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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes oO NO Lae 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased VAN tal oe to Aang. i 19°F that I last saw the deceased 
alive on og Se 192'F , and that death occurred at AZ, from the causes and on the date stated above. 

R 


SIGNATURE : ADDRESS _ DATE SIGNED 
Spe M.D. up latian Suk Ao 17S 


23. BURIA Career) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, townfor county) (State) 


REMOVAL ({sPECIFY) za 
Z kz S/SY¥ VAAruey d 
wy RAR'S SIGNATURE f 24. FUNERAL PIRECTOR 43 ‘ ak FREE vse, 


DATE REC'D BY LOCAL 


REGISTRAR 
CA 2+ aa QE AME a= PY G20 7) 3 9 ieee — De io ter, ste 
> TS 1 ae, abel © “4 So 


MARGIN RESERVED FOR BINDING 


y 
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MARYLAND § 7763 STATE DEPARTMETT OF HEALTH 


CITY (If outside corpogate 
OR give nearest to: 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
6. SEX 


STREET 
ADDRESS , 


(Day) (Year) 


If under. 1 year 
Bronce! Days 


es 
Wa Pal [/ 
> as pea MARRIED, 


IVORCED, 
ane oe 


1b. KIND OF 
InpustrY 


if under 24 hré. 
= Mid. 


POF] A A 
10a. USUAL OCCUPATION (Give kind of work 


done during Vy. of working life, even if ra 


13. FATHER’S NAME 


| 12. Citizen oF WHAT 


Sey: Ss 4 Z 


14, MOTHER'S MAIDEN NAME 


16. WAS Deceasep Ever IN U.S. ARMED Forces? ) 16. Socran Security No. iT DRES: 4, ¢ 
(Yes, no, or unknown) | (If year, give war or dates of poe ey TW necks 7) Ase cd iS 
service) A? 2-t->-2-2.., g otaclal =; Vd 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause ee... ego Cee 


Antecedent cause(s) 
Diseases or conditions, if any, (h)...... 7 Z 


giving rise to the above cause 
stating the underlying cause last 
If. OTHER SIGNIFICANT CONDITIO! is 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? 
Yes O No D-" 

21. ACCIDENT Specify) PLACE ofc bide farm, factory, atrest, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE dg., ete.) 

HOMICIDE 4% 
~ TIME (Month) (Day) (Year) (our) TRIDRY Ore Wil | HOW DID INJURY OCCUR? 

a 0 
INJURY m, Work OF At work 1) 


7 (ay Go, oe 
22. I hereby certify that I a deceased from..[%., Es wy to , 19.2.4, that I last saw the deceased 
. and that death oceurred at. /../...... fi 0 from the causes and on the date stated above. 


{Degree or title) Gre ATE SIGNE, 
Ad [Ke ue Qeeg (BIS 
2) 


NAMEZOF CEMETERY ‘OR Cee o TORY Log Bey City, town, ur coupty) Ss 
16-14% 5 J Z, g 
a 2p L etd FPr2. (Ldased), J7AOre, 


=e, wee 
DATE R¥C'D BY LOCAL FF. ISTRAR'S SIGNATU. Y remo 24. WA RAL,DIR soem Joh 
SVS [4 Pras y Ve Durriccn Ee = é 


| BURIAL, CREMATION DATE 
REMUY (Specify)s 
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MARYLAND 7 ret 4 STATE Lewis pe OF HEALTH 


U7751) 


‘CERTIFICATE OF DEATH eit. vist. vo. AOL 


1. PLACE OF DEATH: 
COUNTY 


CITY (If outside corporate limits, write RU. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE UNTY 
MARYLAND 


LENGTH OF STAY eed if outside forporate limits, write RU. and give nearest town) 


zg Geor 


and 


give nearest, (in this place) R 
TOWN (je evenly ; TOWN Sora 
HOSPITAL OR ¥ TREET (If rural, give location) 


INSTITUTION OR 


XDDRESS 
STREET ADDRESS PRAY Ce Geo- Gen. No Sip Lease /. 
3. NAME OF First) 
DECEASED 
(Type or Print) 


6. COLOR OR (RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday under. | year |If under 24 hrs, 
WIDOWED, DIVORCED, ponte | Days Taprs | Min. 
a f (Specify) 12 Ha G. yra. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
done during most of working life, even if retired) | INDUSTRY | UNTRY? 
_ a LZ) 2 

13. FATHER'S i, 14. MOTHER’S MAIDEN NAME 
16. Was DecEASED Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 


1 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO D a 


Il. OTHER SIGNIFICANT CONDITIO on 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo O—“No 
21. ONT (Specify) Peace tom frm Wn strest, | (CITY OR TOWN) (COUNTY) (STATE) 
ete. t 
HOMICIDE PNIURY i : 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not Wh 
INJURY m, Work At mane im} 


22. I hereby certify that I attended the deceased from.. 


(Middie) 4. DATE (Month) (Day) (Year) 


DeaTH  /7, Bute a) 19 5¥ 
I 


ice) 


8. ee ad CERTIFICATION INTERVAL BETWEEN 
Onset AND DEATE 


4) 


Immediate canse @... [Aen i) =. “ yf Ceepe [Mere 
Antecedent cause(s) A digs xt 
Diseases or conditions, If sy, (b)..—. x @ os =F. 


giving rise to the above cat 


atating the underlying cause oo last 


Bs pte! to... LL. L@ 195.4% that I last saw the deceased 


REM ATION 
(Specify) 


ks 


ryt 
MARYLAND STATE DEPARTMENT OF HEALTH 2754 


W804 2411 N. Charles Street, Baltimore Deal) 
CERTIFICATE OF DEATH 


Wi 


oe 


FADING INK. Supply every item of informatjon carefully. The correct age 


ce PLACE OF Deagiy 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
2 Gee MARYLAND ey iy 

CITY (If outside corpora: ta, 74s hair Je LENGTH OF STAY | CITY (If outaide coyporate Hipjta, write RURAL and give nearest town) 

OR __ give nearest eae y (in this ieee) OR ff S, 

TOWN Bur), TOWN ad 

HOSPITAL OR STREET d. ziye locagion) 

INSTITUTION OR Ke Me g ADDRESS t 

STREET ADDRESS ER et (WE LTO: 2 tA Ee fnd~<024 &) 
3. NAME OF iret) (Middle) CLast) 7. DATE © ry 

DECEASED € PACE A U ERK | OF d ¥ 4 ) = 

(Type or Print) A = DEATH 19 
6, SEX Py RT OP RAGE | 7, SINGEH MARRIED. &. DATE OF BIRTH _) 9. AGE last ihe reader funder 24 bra. 
FEMALE Months | Days | Hours | Min. 


Ye 


PLEASE WRITE PLAINLY, 


ES) 
ao 
a) 
a 
3 
a 
Sa] 
3 
eH 
3 
a : 
os? T0a. USUAL OCCUPATION (Give ze of work j LACE (State or foreign country) 12, Cinzan of Waar 
Z ee done during most of working life, even if retired) | Inpysiny ‘Comenl 
A go 
Ld : ep Even In U.S. ARMED Forces? | 16. SociaL Security No. 
f& &5 (If yes, give war or dates of 
o ia ee) hth 
= 8 18. MEDICAL CERTIFIC6 * 
ae Intee: 
a E | 1. DISEASES OR CONDITIONS DIRECTLY LBADING TO DEAT. Otten ane Danie 
4 of ; 5 
S| H Immediate cause @é. See 
g = Antecedent cause(s) Be 
% Diseases or conditions, ifany,  (b)—’ =| ee 
4 ry giving riee to the above cause 
S 4 stating the underlying cause last 
g ay 
< EB Il. OTHER SIGNIFICANT CONDITIONS 
= em Conditions contributing to the death but not 
a related to the disease or condition causing death. 
g ida. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
FS — ae, Yes No 
B Zi. ACCIDENT Gpeclpy) PLACE (Home, farm, Fgh wtreet, (CITY OR TOWN) (COUNTY) (TATE) 
5 SUICIDE & OF ~ office bide., : ae 
al HOMICIDE INJURY ) H 
uy TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ic OF —_ Ile at Not Whll ——. 
& INJURY. m, Wore im} At ue 
g 22. I hereby certify ne ice atiande the deceased from. iP 5 Tat that I last saw the deceased 
8 Ae 
alive on’ vg t gare easaage ous /, and that death occurred uP Ee jd on the date stated above. 
SIGNATURK (Degree or title) DAPE) SIGNED 


ba) woke es Z O S/S 


iF ATE THEREOF 


NAME py CEMBTERY,OR CREMATORY LOCATION (City,gown, or coupty) State) 
MOVAL (Specify) 7 3 /- | Va Cc 
1g ‘S a ALLAN Z Aaltewg (Lp Zi 
<i! ee REC'D BY LOCAL | REGIS ree SIGNATURE { r” NERAL DIRECTOR AD: SS 
. \ 4? 
ea ee AU aoe Ld Vee Atentin! pfcttig Siz 


tea ates!” 


07252 


MARYLAND 7802 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.2. 


1 Betcie DEATH: 2. USUAL RESIDENCE (HOME) OF be aoe 
Prince Georges Sone SS STATE Maryland OUNTY Py Geo. 
on) CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 


OR bigs nearest i i OR 
town “Ammends Le 88 YRs || Town Ammendale . 
pom At 7 STREET Trappl Gre igo 


INSTITUTION OR. Ammendale Normal Institut Appress Ammendale "Institute 


3. NAME oF (First) (Middle) (Last) rs DATE (Month) (Day) (Year) 
(ans August 6th 1p4 


(rypeor Print) NICHOLAS CANTWELL 


6. SEX 6. COLOR OR RACE 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year )If under 24 hrs, 
DOWED, DIVQRCED, 


Male White arch 17/186 BT me, | Months) Daye | Hours Min. 


10a. a 8D Becca Tae ents oe ey 5 It. BIRTHPLACE (State or foreign country) 12. CITiIzEN OF WHAT 
CHECKS ST ower “Ammende le WShmal Inst.| Castle Comber, Irelend |Zv7"s 7, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Cantwell Bridge Deezy 


; 15. Was Deceasep Ever In U.S. ARMED Forces? | [6. Socia, SEcuRITY No. 1% EOE AND ADDRESS 
(en Heese unknown) | yey Nore" "| None 3rother Edwin, Ammendale Normal Inst 


{ 
18. MEDICAL CERTIFICATION Sg ate , NTERVAL B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND “a net 


io 4 4 
"Immediate cause 


Antecedent cause (s) 


Diseases or conditions, if any,  (b) z - ba a 
giving riee to the above cause 
stating the underlying cause last ¥ 

I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ee (Home, farm, factory, ae A (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) E 
HOMICIDE Peru RY ae; ra 
TIME (Month) (Day) (Year) (Hour) Vee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work © At work 


rc) 
Zz 
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22, I hereby certify that I attended the deceased from.. S 192. &, to. &Z..G......., 199.7 that I last saw the deceased 


alive on..... F , 19SY and that death occurred at. Che ts fed .m., from the causes and on the date stated above. 
SIGNATUR (Degree or titie) ADBR DATE SIGNED 


My K 
~ LA (A > 7 CALA Kr 6 $ Q 
23. BURIAL, CREMATION | DATE NAME Of CEMPTERY OR CREMATORY | LOCATION (Civ tgpm, or Pou om 


BEMVAL (pecity) 8/9/1954 endale Cemetery mmendale Norma "Inst 
BATE R sC’D BY LOCAL } REGIS) y VY 2. FUNERAL DIRECTOR ANUNCIUS = aac 


Ebi, \) 2 > Lé-WeWeChambers Coe, Riverdale, 


U 


s 


ITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE naa 


ortant. Physicians: please 


age is especially i 


wrife_the eauses of death clearly and legibly. 


rs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMorE, 18 (7753 


My} 
z z 0 3 SAT = 
4750) «=CERTIFICATE OF DEATH Reg. Dist, No. BAT... 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i MARYLAND STATE} i countyPr. GeO. 
CITY (If outside corporate limits, ee RURAL| LENGTH OF STAY; CITY (If outside corporate limits, write RURAL and give nearest town) 
Ce ae give nearest town) (in this place) OR 
attsville /\ TOWN Hyattsville 
HOSPITAL OR STREET (If rural give location) 
IEEE OSS, . isin 
513 - 20th Ave. — 
3. NAME OF : i i 4. DATE Month Di Y 
ECE AGen : (First) (Middle) (Last) Hes (Month) (Day) (Year) 
(Type or Print) Rose Chepuras peat: 8 - 4% ~ 19 
5. SEX: Ss hoe OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 ye4n | IF UNDER 24 HAS. 
RAC WIDOWED, DIVORCED, Months) Days 


Hours | Min. 


(Specify): yrs. 


married! Dec, 15, 1872 81 
10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


"Wl 
“T0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Hous ewife arta Greece U.S.A. 
13. FATHER’S NAME: 14. — 'S MAIDEN NAME: 
Thomas Stathouli Jennie Louvis 
pees aril hie LaSrtnnee opce? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Ruth H. Sherwood 


No 2 Sail None 5)13-20th Ave,, Hyattsville, Md, 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3X 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 


Onset pe Death 
giving rise to the above cause 


van ps ; 
ststing the underlying cause last. 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ‘HAgO2. 
related to the disease or condition causing death. 

19s. DATE OF nai 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


| Yes) Nolt_ 


Intervai Between 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘etc.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? } 
OF Whiie at Not While : 
INJURY m._| Work [1] At Work 0 
22. I hereby gertify that I attended the deceased eo sae - ose to .C hme. oS... %.., 19s that I last saw the deceased 
. , 
alive on a: aL, 19.93 , and that death occu#fed at vf (4) oF from the causes and on the date stated above. 
IGNATORE ADDIESS. DATE cage 


; diy. 
23, URIAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR Bi he! TION (City, town, or county) seed 


“Briar” | g- 6-54 ik Glenwood Ceme sh. D.C. 


DATE REC’D BY LOCAL] REGISTRA’ ig FUNE, ry DIRECTOR ADDRESS 


“Gheg 4” 1. S4 IV The SH. Limes Co: j 
si AIC - ly filets. L “ask, &.C._ 4 


carefully. The Correct 


f death clearly and legibly. 


aif 


item of informat: 


ply every 


P 


ant. Physicians: please write the causes 0! 
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§ 7b C7754 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... asl. 


2. USUAL "wo “(IOME) OF DECEASED: 


MARYLAND STATE V Y ” COUNTY A. 7) Fs 
He en OF STAY une dit (ea orporate limits he ics RURALe¢hd give nearest town) 


{55 this se 
Ae 


HOSPITAL ae STREET be ge ive location) 
INSTITUTION 0! ADDRESS 
STREET ADDRESS \) AAW C£- An gio Glo-b¢y at 
3. NAME OF (First) (Middle) Chad 4, DATE (Month) (Day) (Year) 
DECEASED: OF ae 
(Type or Print) Chahe DEATH ¥ - 320 19 
5. SEX: 6. Ci Ts SINGLE, ED 8 DATE OF BIRTII: % NORE 7 birthday: | IF UNDER J YEAR | IF UNDER 24 HRS. 
| (Specify) Le head 2 2 (877 ey 5 LS Days | Min. 
Ida. USUAL OCCUPATION (Give kind of 


work done during most of work life, INDUSTRY: 


even if retired): 


13. FATHER’S NAME: E | 14, MOTHER'S -~ NAME: 


15. Was Deceasen Ever IN U.S. ARMED Forces 1) 16, gocia Security No.: | 17. INFORMANT & ADDRESS: eo as Z, a 


= 
10b. KIND OF BUSINESS OR | i LS ee 2 (State 1 foreign hati 12. py a OF WHAT 
? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISHASE OR CONDITION CAUSING DEATH. 


service) oe 
InvervaL Betwsen 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORE 48 DEIR 
Immediate cause re 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 0.0% 
giving rise to the above causo DUE TO 
stating underlying cause last (e) 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : | 20. AUTOPSY? 
| YeD Noy 

Zia. FXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] OF pyre office bldg., ete., 
CAUSE OF DEATH. INJUR = 
21d. TIME (Month) (Day) (Year) (Hour) j 21e. TteY OCCURRED 2if, HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work 1) at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Lp Inspection a Inquiry Py; and 


find that death resulted from: Natural causes Accident [], Suicide, Homicide [J], Undetermined cause [1]. 
CHIEF MEDICAL EXAMINER B 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


. BURIAL,-CREMATION, | DAT) THERWOF NAME ys Mt RY OR ree foe ION (City, town, or county) (Stat 
REMOVAL \Specify) : LC 


DATE REGD CAL Si FUNERAL ee Ae 
Se// un = 


r 
¢ (-) “MARGIN RESERVED FOR BINDING 


- 53 


VS. A15— 10 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OT755. 
TO51 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLAGE OF O 2. USUAL RESIDENCE (HOME) OF DEC 


COUNTY VA oan _MARYLAND. STATE ___ county SWHtem te 
CITY ilf of corporate ne, write RURAL) LENGTH OF STAY CITY(If outsid rate limits, write RURAL aga give nearest(fown) 
OR and “yh : (in this place) OR 
TOWN / TOWN 

| HOSPITAL, a STREET 
INSTITUTION ADDRESS 


STREET ADDR 


“it rural pe toeation) a 


3. NAME OF (First) (Middle) ° Vs a 4. DATE (Month) (Day) (Year) 


please-write the causes of death clearly and legibly. 


DECEASED: OF 
(Type or Print) of ar 4 | DeaTtH: ie 
DY eer 6. ei SINGLE. bats IED. 8, DATE OF BIRTH: 9. AGE Jast birthday| If uNoeR 1 year | IF UNOER 24 Has. 
f WIDOWE a of Mont}is| Days | Hours Min. 
De cat, (Specify) ¢ fal d $ (Gs Oo ay eve 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 7. BIRTHPLACE ce or fffeign ean) ‘12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) a. 
13, FATHER'S ME; 14, MOT, ca MAID NAME: 
15. WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
j of service) Dhow Werouds. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEATH 


“8 


IMMEDIATE CAUSE a) 7) Arvi 


DUE T' 
ANTECEDENT CAUSE (8) pee 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES. o NO [a 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
M. at work at work 


22. I I rink. x, 9] I attended the deceased from ........ 7 1908 to 7 = wita I last saw the deceased 


f plive on S| and that death occurred of A. .M, from the causes and gn the date stated F4/ 
i Tel, 


. BURIAL, AN. 
RAMOVAL (SPA FY) 


: 
DATE REC'D BY LOCAL REGISTRAR'S SIGN JURE 
REGISTRAR —_ 

ere. 1G 54 Wa. Sad, d9verg) 


2le8. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Not while 


correct age is especially important. Physicians: 


Ny 
C/N 


mit” S74 Spae 
NAME OF GEMETP ERA ORY LOCATION eae town,“or, county 
RAL "0A, ‘OR Zee pe 


Pro 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ko. 


I, PLACE OF 


e_correct 


= 
=— 


MARYLAND 


LENGTH OF STAY 
(jn this place) 


HOSPITAL OR STREET 
ihe, Goo BS gop 
3. NAME OF (itiddley Cyt 7. DATE 
DECEASED: ; Or aoe) a ae 
9|  DRATH e/a 3 


* £ 


item of information carefully. 


(Type or Print) 


5. SE 6 MOLOR OR, | 7. SINGLE, MARIIED, |. DATE OF BIRTH: 9. AGE last birthday?) iF UNDER 1 YEAR| ir UNDER D4 HES. 
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Antecedent cause(s) 

Diseases or conditions, if any, (BD) sn 9 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


icians 
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im: hi 


19a. DATE OF ee 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
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find that death resulted from: Natural causes [], Accident (|, Suicide Homicide 1], Undetermined cause (. 


CHIE: (EDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. DC ASSISTANT MEDICAL EXAM. 
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Diseases or conditions, if any, (b) 
giving rise to the above cause 
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20. AUTOPSY ? 
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ATE REC'D BY LOCAL 


o,f elVS¥ 


bw a Rai 
Is “NS 
G 16 1954 


BUREAU V, & 


‘ 


02258 


MARYLAND J STATE DEPARTMETT OF HEALTH 
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1@2. USUAL OCCUPATION (Give kind of work 
done during mosf of jworking life, even if rgftired) 


| 12, Citizen or WHAT 


NG 


13. HER’S ‘NAME 


EASED Ever IN U.S. ARMED FoRCES? 
10» ywn) | (If year, give war or dates of 


service) 


16, SOCIAL SEcuRITY No. 
ss 
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Condltlons contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BIND! 


ey 


e. 19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Js + ¥Y | Prpage bad Screen E s1u-terfoens Yeo No 
21. ACCIDENT (Specify) PLACE (Hom varie factory, street, } {CITY OR TOWN) (COUNTY) (STATE) 
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(Yes, no, or unknown) | (If year, give war or dates of fa 
/ — service) _—_ — 
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Koga ie oe peaue ibe Joschyd i ere 
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(Yes, runk,)| (If Yes, give war or dates of 
Bate) service) 


14, MOTHER’S MAIDEN, NAME: 
Bethi Stanton 


@liftord “s. Ford, same address 


16. SocraL Securrry No.: 


18. MEDICAL CERTIFICATION 
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21a, EXTE! L CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc, (City or town) (County) (State) 
PRIMARY 3) or CONTRIBUTING OF ie. | 
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yrs. 


if under. 1 year |If under 24 hra, 
aaa Days | Uours | Min. 
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II. OTHER SIGNIFICANT CONDITIO’ os a 
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22. I hereby certify that I attended the deceased from..... ke. ) 1967,, to. orn ae 19.09.44 that I last saw the deceased 
alive on. and that death occurred at. 162 4m. fromthe causes and on the date stated above. 
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& as giving rise to the above cause DUE Aditional informati on at thi “time 
o fo stating underlying cause last (e) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7807 


Orgel 


Reg. Dist. ete err ai. 


i. PLACE OF DEATH: 


county Prince Georges MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state De Co couNTY = 


bly. 


oe Ms outside Sororats: limits, write RURAL 


give neares’ 
Town Glenn bale rural) 


LENGTH OF STAY 
(in this place) 


t 


fully. The correct 


eet (If outside corporate iimits, write RURAL and ae neerer hedeitins 
fown Washington 


HOSPITAL Maun 
INSTITUT 


ION 
STREET ADDRESS Glenn Tale Hospital 


STREET (If rural, give ea) 


ADPEFES 905 Ne He Ave., Ne We Yi 


10n care. 


» NAME OF (First) (Middle) 
Cu vin 


(Lest) 7. DATE (Month) (Day) (Year) 
| se 22 


OF =, 
DEATH: 199 


DECEASED; 
RoBERT 
6. COLOR OR 


(Type or Print) 
5. SEX: te WIDOWER ELV ORoR, | 
Male cotored (Specify): WL whaow ed. 


8. DATE OF BIRTH: 


1/16/1901 


9. AGE Inst birthday: 


53 yrs. 


IF UNDER 24 Mins. 
Flours | Min. 
- - 


IF UNDER I YEAR 


a | aes 


work done during most of working life, 
even if retired): 


INDUSTRY: 
Window _Washe 


lox. USUAL OCCUPATION (Give kind ae KIND OF ‘BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


li. BIRTHPLACE (State or foreign country) : 


Philadelphia, Pa. 


fist igt Wind 
tak ry Win exis 


13. FATHER’S NAME: 


Albert B. Fortune 


14. MOTHER'S MAIDEN NAME: 


Rose Jackson 


15. Was Deceased Ever IN U.S. Armen Forces % 16. Socian Secuntry No.: 
(Yes, no, or unk.)) (If Yes, give ey or dates of 
No service) 


578=07-0070 | 


| 17. INFORMANT & ADDRESS: 
Decedent 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/6 x 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, ifany, __ (>). 

giving rise to the above cause DUE TO 

Secs mnlacleing same i 

eXa) Ss ae. ©) 

il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Legos. ar AAA, Aylt Lang 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATH 


+ULe: 


Isa. DATE OF OPERATION: 


f 


19b, MAJOR FINDINGS f, OPERATION: 


| 

| 

|’ AUTOPSY? 
Yes we No 


21. ACCIDENT 
SUICIDE 


(Specify) 
office bidg., ete.) 
HOMICIDE INIURY 


ELAGE (Home, farm, factory, strect, 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work [] at work ) 


ae (Month) (Day) (Year) (Hour) 
INJURY M. 


alive on.... 


& SIGNATURE A & 
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22. I hereby certify that I attended the deceased from....BecLbu, 19.5Q., towitn ku, 19 


BBRevcus 1954, and that death occurred at....8..32... 
(DEGREE OR TITLE) 


| HOW DID INJURY OCCUR? 


, that I last saw the deceased 


Pem., from the causes and on the date stated above. 
DDRESS 2 DATE SIGNED 
P 


Toate aac 


DATE THERE! 
: Reo 


DAT! Eee. ita | 


REG. 
vy 


23, BURIA 


wing 


e 
€ 


* 2076 07772 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATHS if tee. om. No Db so 


2. USUAL Fe ES uu) OF DECEASED- 
STATE COUNTY 


1. PLACE OF DE 
COUNTY 


MARYLAND : : 
write RURAL and | Be Gs, Bray CITY ee corporate limits, write RURAL and give nearest town) 
bis p 


digs | tow “Ja vede 
f rural, give location) 
vy a Py 


(Last) | 4.) ae (Month) ny (Year) 


“2 
CITY (If outside gorpora yf 
OR give neqyext town)/ 
TOWN 3 
TIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


! 
(Type or Print) ee A DEATH aE 19.57 
5. SEX &. COLOR OR RACE 7. SINGLE MARRIED, 9. AGE last birthday | If vider. 1 23, if under 24 hrs, 
’ WIDOWED, DIVORC! Months| Days | Hours| Min. 
Gpecify) bé Z yre. 
! (AL OCCUPATION (Give kind of work iat Kino oF DusINEss oR CE (State or foreign country) Se or WHAT 
i lone wausee most of working life, even if retired) | val 


15. Was, D' ED EVER .S. ARMED FORCES? | 16. SociAL SECURITY No. : 
(Xe mown) | (If ee: give war or dates of 
a service)  —— a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L PIE ASes OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 5 __Cpoctngna tf idle cgntetef dll aca, No, 


Immediate cause vi 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)_.. - ; Pies ahans 
giving rise to the above cause — ‘‘ 


x stating the underlying cause Inst 
rd 5 ? 
LM LD 


IJ. OTHER SIGNIFICANT CONDITIO! o- 
Conditions contributing to the death but not 
related te the disease or condition causing death. 


i. 


20. AUTOPSY? 


im ARGIN RESERVED FOR BINDING 


PLACE (Home, iarm, factory, strest, } (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY ni a 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 0] 


, that I last saw the deceased 


22. I hereby certify that I attended the deceased from.............. 


¥ PII CE COMA css nays... atusteetons ce ...¢--,and that death occurred at. rn m., from the causes and on the date stated above. 


(Degree or title) . “KppRESS ‘ ae Y : DATE SIGNED 


pags 


; Jo te = 
LL) Vigiha7. PA iz d we 5 
; BURIAL, CREMATION WAM A)F CEA{UTERY OR CREMATORY | LOQATION (City, town, or coudty 7 “.Xtate) 
RE ov. (Specify) 4 () 
rrr f) }) ee AMAIA oo NY~0d 
DATE ANCD BY LOCAL ISTRAS SIGNATORE 24. FYNBRA res RECTOR 5 ADDRES: 


red 


: Of of oC Prcrrts, fed &. . ene pa pttnant ds Wer 


9 
Z, 
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VS. ALSA a =) 


fully. The correct age 


ion care! 


ly every item of informat: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


o 
[Ss 
¥ 


> 
2 
o 
2 
is) 
B 
a 
= 
8 
a 
u 
2 
$ 
3 
S 
3S 
8 
a 
4 
Coad 
3 
i 
a 
a 
iH 
Ss 
3S 
g 
a 
a 
3 
£ 
8 
a 
& 
= 
ci 
A) 
& 
& 
ies 


iid MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0073 


FOR MEDICAL EXAMINERS Reg. Dist. er i+ is a 
1. PLAGE OF DEATH: 2 poe RESIDENCE (HOME) OF DECEASED: 
OUNTY Prince Georges ae nD STATE Maryland COUNTY Pris Cie 
pane Ga) outside poeporare Umits, write RURAL and aE ean book STAY seat (If outside corporate limits, write RURAL and give nearest town) 
At wD 
Town’ " Cheverly | A ie ea town Hyattsville (University Park) 
TSAO on. P G G BBs ge ea 
INSTIVTON OR. Trince Georges Gen.Hosp. 6512 Queens Chapel Koad 
3. Re a (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) AGNES (NMN ) GINTER | peatH August 10th 1954 
&. SEX & COLOR OR RACE aaa a ae | 8 DATE OF BIRTH 9. AGE last birthday ee rem eee bre. 
Female White Pe Ao 8a. 5 Apri i 21/70 84 Pe ont! | ays m4 Min, 
Lien st CSAIL Kind sia He Kinp oF BustnNgss or | 1. BIRTHPLACE (State or foreign country) | 12. CiTizEN oF WHat 
one Ing me of workiny e, even retir NDUSTRY: 
4 At home Prussia (Europe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown | Unknown 
(he Was. Decenseo TS as ARMED comet, 16. Socian Security No, 17. INFORMANT 
‘es, no, or unknown , give war tes 
fervices§ NONE None Blanche M. Tushek 6512 Quuens Chapel 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LE4DING TO DEATH 
Immediate cause (a)..-\ Ji Sane ALVA OM AL 
(b) 


Ween 


AL 
Onset AND DEaTe 


Antecedent cause(s) 
Diseases or conditions, If any, asl 
giving rise to the ahove cause 
stating the underlying cause last 

fey 


Hl. OTHER SIGNIFICANT CONDITLUNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS 
PRIMARY 330n CONTRIBUTING [) 
CAUSE OF ‘DEATH. 


pats (Month) (Day) (Year) ee 
iury /- /6- 5 Y- germ. 
22. I certify that I took chorge of the remoins described obove, held an Autopsy (], Inspection SM Inquiry Wf thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [}, accident 4 suicide (), homicide C], undetermined (I. 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 
INJURY 


INJURY OCCURRED 
While at Not while / 
work []___at work J / 


aa 


SIGNATURE y) (Degree or title) ADDRESS DATE SIGNED 
4 
q PT /) A 
B Laas WV lohonu,. WD. feo: Med Gand = bhrather Lh a- & oe 
5 ia BURIAL, CREMATION DATE THIE. (OF N. E OF CEMETERY OR CREMATORK LOCATION an? town, or county) (State) 
eeiaele 14/1954  |Fort Lincoln Cemetery | Colmar Manor, Pr.Geo.Md. 


3) I 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
R 


ESISTRAR’S SIGNATNRE 
2./s¥ a cbas iy WeWeChambers Company, Riverdale, Md. 


~~ 
“auG 16 1954 


REAU Vy &) 
‘ BUREAU Ys r 


7808 MARYLAND STATE DEPARTMENT OF HEALTH 0777 4 
2411 N. Charles Street, Baltimore , F 


CERTIFICATE OF DEATH Rog. Diet. No... A. 


| er oF DEATH: s . 2 aS REVENCS: ROR. OF | ere 


MARYLAND 


CITY (If ouvwide corporate Tinie, write RUR, is and | LENGTH OF STAY 
givo neareat town) (in this place) 


HOSPITAL OR aa STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


rr 
3. NAME OF (Middle) . M (Day) (Year) 
DECEASED ba ES i 4 OF fy 
~—Gipeior Deiat) ‘ o 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday J Wt under i year [under 24 bre. 
er ae WIDOWE. ‘ | aye ae Min, 
eg OCS (Specify) s yr. 


10a, USUAL OCCUPATION (Give kind of work u. tested (State or foreign country) 12, CitTzEN OF WHAT 
done during m: working lite, even If retired) Inbus > Country? 

; 2 & : Fergie k 
18. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME g 

[AGL LEG RA 

4 fof 


causes of death clearly and legibly. 


15. Was Decrasen Ever In U.S. A Forces? | 16. Socran Sscugity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) as bes give war or dates of | iy ve hf 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ses 


Supply every item of information carefully. The correct age 


Wri 


: ¥ ; 
Immediate cause @)-= 2 CSN cae 


Antecedent cause(s) \ 
Diseases or conditiona, if any, (b)....— 
giving rise to the above cauar 
stating the underlying cause last 

(c) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 9 No [ 


21, ACCIDENT (Specify) cE es esc farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


s. 
So 
q 
a 
q 
a 
& 
= 
a 
= 
a 
RQ 
a 


: please 


MARGIN 
WITH UNFADING INK. 
sicians: 


rtant. Phy: 


impo: 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Hess OCCURRED | HOW DID INJURY OCCUR? 
OF 


ally 


While at Not While 
INJURY. m Work O At work () 


is especi: 


19.44, to..14..Pxs: he 19..4., that I last saw the deceased 


alive on. A 1944, and that death occurred at... m., from the causes and on the date stated above. 
SIGNATU (Degree or titte) ESS DATE SIGNED 


aghit asia DIRECTOR 


tah Rae ee oe 16 f- 


(heli ek a. 


PLEASE WRITE PLAINLY, 


%. 


item of information carefully. The correct age 


4 


PLEASE WRITE PLAINL 


VS. ALSA 


MARGIN RESERVED FOR BINDI 


TH UNFADING INK. Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


pply every 


FilmpG169 Item# 7 


8/19/54 enf 7 MARYLAND STATE DEPARTMENT OF HEALTH 07725 
o 
749 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 
1. PLACE OF DEATH: te 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNT STATE! j Col 
\ Wav ee BEM ALO MARYLAND WAL Aang - A - 2t? 
CITY Wil _guesideAoyporatcAmiee, weff2 RURAL and | LENGTH OF STAY CITY (If oyjside googhrate limite, yrite RUMRAL anOAgive nearest town) 
OR give héargyt (wn) oe this place) OR 4 4 y 
TOWN (Oty ant Lo Ag TOWN 6 An/ / 
HOSPITAL Of | STREET © 1) 7 OM rurpingivg location) 7 
INSTITUTION OR () O ADDRESS, } y fe i? 9 
STREET ADDRESS LZ Ul DA Pt L7 11 2 _ftaaaa” 

3. NAME OF 7 Firety (Middiey (Last) | 7 DATE (Month) (Day) (Year) 
DECEASED , - 
(Type or Print) slan 644 ar) ofr DEATH? 77 — @/ — 1S 

BSbK ©_COp GCE) 7, SINGLE, MARRIED, 8. DATE OF BIRTH, 9, AGE lat birthdsy | I under | year )lfunder 24 hrs, 
yy} OY ¢, WIDOWED. DivdRCED, | ae 7 | ont | Baye Houre | Min. 

211 ak ABM] (Specify) Widow 7 ?__- MN i4 id 

10a. USI OCCUPATION (Give kind of work | 10b. Kino oF Businsss om | 11. BIRTHPLACE (State or foreign country) 12, Cimizgn of WHAT 

done d z moat of working life, even if retired) | INDUSTRY a . . 

44 22. Poe ae B41145 A i4_-.2- rc 

13. FATHER'SsNAM | 14, MOTHER'S YAJDEN NAME | = 

21 dra 2 LAV) ff = 


15, Was PeckaseD Evux IN U.S. ARMED ForCms 
(Yea, nogér upknown) {at yea, give war or dates of 
ay,’ leervice) 


74INFORMANT 


16. Sociat Security No. ] 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause ‘i gi aod 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to tha above cause 
stating the underiying cause iant 
fe) J 
A 
il, OTHER SIGNIFICANT CONDITIONS | 


InteRvAL BETWEEN 
ONsBT AND DEaTa 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “4AJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 


PRIMARY () on CONTRIBUTING () | OF 
INJUR 


oftice bldg., etc.) 
CAUSE OF DEATH. ¥ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work Oat work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ©], Inxpection ‘pa Inquiry Sf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes 4h arcident |], suicide }, homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS 


iy MURIAIG 
EMOV A 


DATE SIGNED 


4 - 
(VY\AAANAAAC) Phy AA2er hh 
LOCATION (City, @wn, or county) (State) 


YU LALA 
RAMATION 
(Speelfy) 


DAT Cc'D BY LOCAL DDRESS 
o 
AA RID Pd. 


b 


UG 16 1954 


ee Vv) 8) : » 


MARGIN RESERVED FOR BINDING 


ly. The 


LY, WITH UNFADING INK. Supply every item of information caré 


PLAM 


( 


PLEASE TYPE OR WRIT 


correct age is especially.important. Physicians: 


please_write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 


6 TTT 


CERTIFICATE OF DEATH 


Reg. Dist. Bay 


i, PLACE OF _DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. 
CITY tte, RURAL| LENGTH OF STAY 
R (in this place) 


wown 


= 
STATE Calif, COUNTY 
siTyilt ide te te limits, write RURAL and give nearest town) 


an F- HS KF 


eke 


HOSPITAL OR STREET Uf rpral give wan 
INSTITUTION © pea FN 
STREET ADDRESS<Z, Cof_- aris Baht LLasytel 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mohth) uaa, (Year) 
DECEASED: 
(Type or Print) = Ao DEATH: _19 
5. SEX: INGLE, MARRIED, 8. DATE OF 8 9. AGE last birthday| 17 uw a ee Lyear | 


6. COLOR OR 
RA id 


IDOWED 
(Specify) 
@ dt 


. DIVORCED, 


r} 


Wey, 2769S. 


| tf UNDER 24 Hes. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working Jife. 
even if ): 


108. KIND OF ‘BUSINESS 


OR i 


1& aoe Days | Min. 
yrs. 
‘oreign country): [12. CITIZEN OF WHAT 


COUNTRY, 


7BI RTHPLACE (State or 


13. FATHER’S NAME: 


. 


a te NAME: 


13. Wag Decmasen EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


17. INFORMANT & ADDRESS; 


1 Va, 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“U8 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


J (425 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


cc) 


(ETO Moot, 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 196. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


a ee ee Oe ae ee ee | 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ll 


(County) (State) 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) 


21D. TIME (Month) (Day) (Year) (Hour) ae ee ae OCCURRED 
OF INJURY Not while 
M. ss Es at work 


22. I hereby certify that I attended the deceased from 


alive on 
SIGN. 


21F. HOW DIO INJURY OCCUR? 


, 19% , 1977, that I last saw the deceased 


Wo% 1984 , and that death occurred at /AMony, from the causes and on the date stated above. 


ADDRESS 


M.D. AI) Fn ie 


23. BURIAL. C JON, EREOF 
WH, EMevaL be sre $7. sy | 
AAA 
play REC'D BY LOCAL r ee E 
BISTRAR 0 
a 5 


NAME OF at OR CREMATORY Se ia ieee (City, town? or foun 


24. ges LO! 


a Q oe 


& 
g 
a 
g 
Fs 
e 
3 
& 
a 
= 
e 
a 
mn 
a 
4 
rz) 
4 
= 
ee 


EB 
o 
S 
ia 
e 
a 
E) 
i} 
re 
a 
= 
oO 
a 
a 
& 
a 
=) 
ics] 
P 


& 


PLEASE WRITE PL. 


VS. AISA - 5-53 


itt, 


item of. 


ii 


please write the causes o: 


age is especia 


f death clearly and legibly. 


Phys’ 


portant. 


cians: 


* 7779 O77 2 Ive 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S ’ CERTIFICATE OF DEATH »..23/ 


2. USUAL RESIDENCE (OME) OF DECEASED: 


pansere srate VV al : COUNTY fl “Anum eg 
CITY dt outside’ ita write RURAL and git Ze 


TOWN 


HOSPITAL OR STREET (It rupéT, give ffcation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS $221— Vannnnn 


3. NAME OF H | 4. DATE (Month) (Day) (Year) 


DECEASED: 0! 
(Type or Print) y SF DEATH > Gil __ 194 
. ED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR {IF UNDER 24 HRS, 
fa 3 Months] D. Hours | Min. 
(Specity La2-25-)7 | 36. on | | oa 


work done most of, ife, COUNTRY? 


C AA AA 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BI BUSINESS OR | &; lot, (den or foreign country):| 12. CITIZEN OF WIIAT 


a ie Bis 


even if veil a - "a 
13. De 3 of 3 + NN. 
Was Decras a in U kt ARMED Ane 16. SOCIAL Securry No.t Gade eof 


& rea, no, or unk,)| (If Yes, give war or dates of 
service) VA 
f VE, 


18. MED} 1 Bi 
I, DISEASES OR CONDITIONS DIRECTLY ee ING TO DEATH: INTERVAL UETWHEN 


ONSET AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).....0% 
giving rise to the above cause DUE TO 
SteOg ee eee (a) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
E OR CONDITION CAUSING DEATH. 


J9a. DATE OF nageicih! 19. MAJOR FINDING OF OPERATION: = 3 20. AUTOPSY? 


Yes 
21a. EXTER! CAUSE WAS 21b, PLACE (Iiome, farm, factory, 21e. {City or town) : (State), 
PRIMARY or CONTRIBUTING (] OF si office bidg., etc., 
CAUSE OF “DEATH. INJURY 7 AAAS 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED f | 2it. WwW DID INJURY OCCU! 
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OR (ly ‘ps place) OR 
TOWN =~ TOWN I hiligg’ MAL 
HOSPITAL OR ? \/ STREET ral g)ve location) 
INSTITUTION OR L. ADDRESS ‘ 
STREET ADDRESS ee (aad ar dunis CL AVE 
3. NAME OF 


First! Middle ) (Lant) 4. DATE (Montb) (Day) (Year) 
DECEASED ZL, we peace’ - p | OF 2 
(Type or Print) FAVA Ls — DEATH mat i=) 1 


5 $. COLOR OR RACH | 7. SINGLE, MARIUED, EAPATE OF BIRTH) 9. AGE last birthday jf under T year [funder 24 bre, 
yy y) | WIDOWER pIVORCED, unsyzz| 7 Months | Hours | Bin. 
BaaMats Latmsicnr (Spectty) VVataaa u baa 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmss on | jf. BIRTHP: ITIZEN OF WHAT 


done dying most of working life, even be ea Innustry 


13. FATHER’S NAME 


(It yes, give war or dat 
jeervice) 


18. MEDICAL CERTIFICATION 


DEATH 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING T ONsET AND DEATH 


Immediate cause (a 


Antecedent cause(s) 
Diseases nr conditions, If any, — (b).......-..! 
giving rise to the above cause 

stating the underlying cause fact 


fe) 


UW. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
related ta the disesse ot condition causing death. 


No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING (] | Prien ice bldg., etc.) 


CAUSE OF DEATH, 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while | 
INJURY m, | work © _at work 
22. 'I certify that I took charge of the remains described above, held an Aulopsy |_|, Inspection Nf Inquiry YO thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, a leath in my opinion resulted 
from: natural causes mh accident ||, suicide |], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


. or county) (tate). 


He a, Mt.Olivet Cemetery | ut. Olivet Rd.N.®.Wash.D.Cs 


A REC’p B LOCAL REGISTRAR’S SIG hag 'UNERAL DIRECTOR ADDRESS 
“BEEY “accel Cr 2 - Thyrawg- (337 ees 


inte Sa POR Fiireeh ib © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (27S 
‘ "813 CERTIFICATE OF DEATH Fac: tisk. Wit ea 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ince es MARYLAND STATE D, C, COUNTY = 


ae (3 Oueine corr orate. rele: mails LN ae ies ica CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Glenn Tale (rural) 11 days fown Washington U7] 


INSITLUTION OF 5 STREET (if rural, give Teeation) 
STREET ADDRESS Gienn Tale Hospital ADDRESS 220 10th St ay Ne Ee 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: g OF 
(Type or Print) 4 As e DEATH: Gususf 22 wo¢ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | (fF UNDER I YEAR | IF UNDER 24 T1RS, 
RACE: WIDOWED, DIVORCED, ‘Months | Days | Yours l Min. 


Male | Negro Specity): Widowed | 11/6/1890 63 sm.\ eae 


I@a, USUAL OCCUPATION (Give kind of | Ih. KIND OF BUSINESS OR { 1!. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ~=Bus boy Unknown Washington, D. Ce USA 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jim Liverpool Georgia Hart 


(Ag ras pana res Ly eR war or aed 16. Socra Securrry No. : | 17. INFORMANT & ADDRESS: 
No service) 579=18<2 62 if | Decedent 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gian nebeeee 
x 7) om 


Immediate cause 


the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


8 
zB 
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° 
cs) 
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= 
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2) 
3 
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= 
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i] 
wh 
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a 
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<] 
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= 
< 
fe 
a 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: = 20. AUTOPSY? 


Yes) Nof¥_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY | 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
aa URY M. work (] at work (1) i 


iS 
z 
4 
a 
4 
fa] 
(4 
S) 
& 
a 
ica] 
> 
te 
<3} 
Rn 
ra 
fe 
% 
is 
S 
oe 
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lly important. Physicians: please 


age is especia! 


wy LOE, and that death BAS dean at... weed 3, 
R TITLE) ESS 


 CRMETERY RC. EM ay Li 


PLEASE WRITE PLAINLY, 


24. FUNERAL DIRECTOR 


ef 


o 
q 
Q 
a 
c--) 
i] 
° 
ey 
Q 
=] 
n 
2] 
i 
a 
S 
oS 
< 
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earefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 07794 ) 
q 8 { 2 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nod. 


1 PLACE OF DEATH: = UBM RESIDENCE (HOME) OF DECEASED- f 0 
e Mayland COUNTY Paine George 
RAL and ] ee el eS oe (If outaide corporate limits, write RURAL and give neareat town, 
HOSPITAL OR ¥ STREET vex Hii} 1 
3 rural, give tion, 

RiGee, yyco Ft Bewnabes RL | ROME ayo a4 "Bor nabar Ra. 

“3.2 Bane a First) Qitiddtey (Last) | 4. DATE (Month) (Day) 
Amb le DEATH 4 
- 


or Print) eorge. 


6. COLOR Of RACE | CBE SivoRden, | 8. A ei OF BIRTH 9. AGE last birthday os ew If under 24 hr, 
, | Hours | Min. 
White. 152 * | Apwlab, Ie 7 ee | 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kinp or Busingss on "Miser (State or foreign country) 
A 
‘ 


Ree ont at of ad Yok bt “Sh, ibs Saag INDUSTRY ed | ns . UNTER 
13. HERS NAME | 14. MOTHER’$ MAIDEN NAME 
eS reas. eae wk new h 
16. Was Deckasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMA) 
as 


item of informati 


i 


‘AT! 
Ye kas (Ll yea, give war or dates of 
Cee Se ae Mys. eorge. EB. Chet 
18. MEDICAL CERTIFICATION 3 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE Onser anno Date 


a —_— 


ply every 
: please ae the causes of death clearly nd legibly. 


Immediate cause 


a 

CAntecedent cause(s) 0 
Diseases or conditions, If any, ee <= a nee 
giving rise to the above cause 
stating the underlying cause last 


\ 


fe) i 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ce | Yes No 


Bi. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (ciTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ni bldg., ete.) 
HOMICIDE — ¥ oa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ry While at Not While ai 
INJURY. soo m. Work 0 At work 


WITH UNFADING INK. Su 
. Physicians: 


+4 


ally important. 


is especi: 


22. I hereby certify that I attended the deceased from. ee lc remy ee aL) , that I last saw the deceased 


alive on...... , and that death occurred at... 2 30OPm., from the causes and on the date stated above. 
SIGNATURE (Degreeor titie) rage DATE SIGNED 
ss Wy % 


SHYo 


LOCATION (City, town, or county) 


PLEASE WRITE PLAINLY, 


SA Nvaund 


| 


VS. A15 — 10 


-§ 
* (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S6S 


* 7784 CERTIFICATE OF DEATH Reg. Dist. No. oO OS 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
> _ 
county -Yemee lack MARYLAND STATE "mM a. coun (rwee Grorge 
CITY (If outside porate limit write aid LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give/fnearest town) 4 {in this place) OR 
TOWN TOWN Oe fs caf 
HOSPITAL OR STREET Uf rural Rive location) 
INSTITUTION fp ADDRESS 
STREET RSBnols (7 1300 -35ced oe 
= . 


NAME OF F 4. Fish ley ack. | 4, DATE (Month) (Day) (Year) 


DECEASED: DEATH: bg. ¥¢ 19 5% 


(Type or Print) 


SEX: 6. COLOR OR |7/ SINGLE, Fikes. — Li pesk BIRTH ©. AGE last birthday( Ir uforn t vean| Ir Uncen 20 Hi 
WIDOWE DIVORCED, oo] he 
ee = MdAthe ae Hours { Min. 
hOa. USUAL _ - (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12./CITIZEN OF WHAT 
work a ae most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): 


13. FATHER’S NAME; 


CH ALT 22) 


18, WAS DECEASEO Ever IN U.S. ARMEO FoRces? 


14. MOTHER'S MAIDEN NAME: 


Joa Mansh 


please write the causes of death clearly and legibly. 
a 


Ye, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 

(Yes, no, or unk,)] (If Yes, give war or dates 

of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Se : 
FA ietee ine CAUSE cay _Prematurity; marked emaciation and 
ote q 5 z =—= ==: Sa", Pe 
3 RATEOEDERT CAUEE (s) E TO dehydration with hepatomegaly-with bile 
2 & 
@ | DISEASES OR CONDITIONS, IF ANY, ‘s) _retentione 
& | GIVING RISE TO THE ABOVE CAUSE = nye To 
f& | STATING UNDERLYING CAUSE LAST. 
3 - «e) 
§& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
g.] 19% DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= YES NO 
wD oo 
"g |21A. ACCIDENT WAS UNDERLYING (] | 21p. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
“5 JOR CONTRIBUTING [J CAUSE OF DEATH! OF INJURY street, office blde.. ete.) INJURY OCCUR? 
ev (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. Time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
® for INJURY While Not while 
n M. at ‘work at work 
= 
2% 22. I hereby certify that I attended the deceased from ....). pies Sao el ls ; te. that I last saw the deceased 
~ 

= alive on ... tie po AOS Y and that death occurred at fA. M, from the causes and on the date stated above. 
=) SIGNATU} rr ADDRESS ai wh Ne , 
£ 6c am nm. o590! ee an ots 
8 2 REMATION.| DATE THRREOF AME OF CEMETERY one REM. ‘ORY T, it wh, 0} un ty, 


Aa ae 19/5 I4 sew ee 


© 
z 
S 
i=] 
Zz 
é 
i) 
re 
iS 
1) 
a 
a 
> 
4 
a 
RQ 
| 
rm 
3 
S 
i 
=< 
= 


Be 


WITH UNFADING INK. Supply every item of information carefully. The 


La] 
NIP 


VS. A15—10- of 


PLEASE TYPE OR WRITE PL, 


please write the causes of death clearly and legibly. 


# 
2 
3 
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ay 
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e 
3s 
i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07794 
7814~ CERTIFICATE OF DEATH Reg. Dist. No. LY 4. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DE 


COUNTY MARYLAND. STATE Ma. COUNTY r 
CITY (If outSide corporate limits, wri! saa outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) 


ai | LENGTH OF STAY 


TOWN PAL Left PX TOWN Z AAD LEE? Me. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS — 
STREET ADDRESS ts Z 
LENS LAN BO 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 2. OF 
(Type or Print) Py 4) DEATH AS & 3/196 y 
3. SEX: 6. COLOR ORJ7. SINGLE. MAR 8. DATE OF BIRTH: 9, AGE last birthday| If uvogr 1 vear| Ir unoeR 24 Hae. 
AC WIDOWED, DIVORCED, Months| Days | Hotre| Min. 
BEAL ee F. Fy jm 
SARA (Specify) : EB. 224 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


work done during ost. of working life, R_INDUST! aq — NTRY? 
even it retired Pt gage RER OUANER LAL Vs 4 a He 
ds S NAME: 14, MOTHER'S MAIGEN NAME: 


: . 

ta CEMZO a7 FRANCE 

18. Was DECEASED EVER IN U.S. ARMEO FORCES? 

(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , “ ONSET AND DEATH 


PBS, 


IMMEDIATE CAUSE CA) 
BUE TO 


ANTECEDENT CAUSE (8S) sd 
DISEASES OR CONDITIONS, IF ANY, (B> A a 


GIVING RISE TO THE ABOVE CAUSE DUE To | 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yves—] No na 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


215. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M, at work at work 
22.1 hereby certify that I attended the deceased from W.2 » 19S2 to fF / ., 199°Y, that I last saw the deceased 
alive on . he 19 SS, and that death occurred at rs A M, from the causes and on the date stated above. 
\)\SIGNATUR! aed DATE SIGNED, 


lt De a 249-35 40 | us an ON (City, town, or count; tol Z 


v, r AR 
E ’ 0 _f4 
DATE REC'D BY LOCAL VORPdi Hh averlQunBAR Ti UNERA en = Ss 
ee BOT Te 


MARGIN RESERVED FOR BINDING 


Oo (= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 


please write the causes of death clearly and legibly. ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}'97'794 
5 2 . 5 
7815 CERTIFICATE OF DEATH Reg. Dist, No. SHS. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


a ae 
its, write RURAL and give nearest t 
~ 


HOSPITAL OR STREET (If rural give lo: aa: 
INSTITUTION OR ADDRESS 
STREET ADDRESS nah Gi 2) oO 


1. PLACE OF DEATH: 


COUNTY 


CITY (If outside corporate limits, wri 
oO a give nearest toyn) 
TOWN: S 


MARYLAND STATE 
RURAL] LENGTH OF STAY crry phe 


orate Ii 
(in. this place) 
TOWN 


3. NAME OF (Firgt) » (Middle) st) 4, 22 (Month) Lo Ot re 
DECEASED: OF — 
(ivpe or Print) 2a VE Lael € ye) ALL Sidosd DEATH: = — 19 Oa 

5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| [F UNDER 1 YEAR| IF UNDER 24 HRS. 


Months Days | Hours | Min. 
| 


read $45 y WiDoweD, DivoneE y- y. /$ 7%, ES yrs. 


rea Ase USUAL OCCUPATION. Give kind of | 10b. KIND OF ae INESS OR | 11. BIRTHPLACE (Statg or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of working lif on 1 b COUNTRY? 
even if retired) : o7818 se U.S.A: 
ew NAME ? MOTHER® TA ; 


15 Was Deceased Ever IN U.S. ARMED Hence 16, SoctaL Securtry No.:| 17, ll 
{¥es, no, or unk.)| (If Yes, give eas \f 


pa service) 


was : 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO eee 


¥ 


Immediate’ cause 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, ») 

giving tise to the above cause ay 
stating the underlying cause Iaat, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


: 
rE 

x 

oO 

a 

ad 

a 

a 

e 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
es | Yes No 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

< SUICIDE OF office bldg., ete.) | 

a TiOMICIDE INJURY - 

> TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED TOW DID INJURY OCCUR? 

ial fo) While at Not While 

a INJURY m,_| Work 0 At Work 

2 | 22. I hereby certify that I attended the deceased from av-.O.. 195.2, to Ceeg &. hes 199%... that I last t pe a es degg Tr 
a am of noreag Ae Sonn B) a 

o | ® alive fer oy x95 A, and that death occurred a’ Ie. causes ang on the date stated above. 9 
2 SIGNATURE Sea "(Degree or titie) P DATE SIGNED 

: ‘ f liu AG LOSE 


LOCATION { City, tow 
g 


specify) c ~Al-3 xy | 
DATE REC'D BY LOCAL) REG Ree BENATURE R 


ae 
142 55s 


\oo KO nea 2 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07795 


7785 CERTIFICATE OF DEATH Meg: thet. Rae 
LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
Wiad e een ase 4 
KouNn ae MARYLAND state 72700. “county ehlerneit 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY ig (If outside corporate limits, write RURAL and give nearest town) 
ra and give nearest town) 
eM 


(in this, place) A - “ 
OWN Rev endale d 4 pa day S TOWN Ponte mS OBS HD 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ) hf ADDRESS 
STREET ADDRESS J. 2). 5 bis diearel Mlemonta | oF 5 
3. NAME OF Fe Mi L 4. DATE (Monty? (Day) ‘Year: 
NAME OF (Fist) (Midale) (Last) | DA oni Be 
(Type or Print) Le DEATH: ? iy mS} 
5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDeR 1 YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


(Speeify) : Ir oad 3/24 1P95~ 


information earefully. The correct 


: please write the causes of death clearly and legibly. 


F. 


Hours Min, 


|™ onths | Days 
yrs. | 


5? 


“fa, USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work one pone most of working life, INDUSTRY: N +, en \; UNTRY? A 
even if retir YF 62 fy Dlr 1 s Ke or rollins, 2 S.: 


{3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 4 . on \ ples tao ttle 


15 Was Deceasen Ever IN U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: .-~ =e 
M7 be “s Agni Lhe, on Why 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 59 Pum s A £ 
Interval ¢ Between 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


+ 


Tniediats cause (ae 
DUE TO 
Antecedent causes (s) 


a Diseases or eonditions, if any, (») 
giving rise to the above cause ge 
Ss stating the underlying esuse last. DUE TO 
‘a 
> (c) 
& | ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
“8 related to the disease or condition causing death. 
& | ies. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
2 x DO Noe 
Se") 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE office bldg., ete.) | 
al HOMICIDE TNSURY 2 
b TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
s INJURY m, | Work 1 At Work 0 
2 | 22. I hereby certify that I attended the deceased from ................... ge. to ay? LY, VF! Y, that I last saw the deceased 
n es 
= alive on .¢*¢4 43, 1954, and that death occurred at . ee ee , from the causes and on the date stated above. 
2 SIGNATURE (Degree or title) ESS DATE SIGNED 
2 uw Pe4 WrZT ak &- 1¢- 5 i 
© te 


fed ao CREMATION, E THERE 
EMOVAL LEN oon LLU; 
DATE RECD atiaen ‘i RAR, > ADDRES: 
REGISTRA’ 


S$ ‘A NvTN 
2 
ony 


f 


@ @ _ 
( a MARGIN RESERVED FOR BINDING , *. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 


The“correct 


C 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09797 


py 
Item 7,8 film G168A 8/10/54 oS opal Gao ai ter _ sonbemais Ree eS BAS... 


I. PLACE OF DEATH: 


2. UAL RESIDENCE GIOME) “OF DECEASED: 


MARYLAND ‘AT! 


ciry (1 outside corporate—Jimits, RURAL| LENGTH OF STAY ATY poratejjmits, write RURAL and give nearest 
OR and-give negrest sow) * a , a this place) OR 
TOWN fK a2 ‘OW, 

STREET 


HOSPITAL OR 


age is especially important. Physicians: 


please write.the causes of death clearly and legibly. 


ig Rh tiga rural give ro a | 
STITUTION OR ADDRESS 
STREET ADDRESS 2 =a08 E dbcat 422 i se ~ a) Ee 


4. DATE ~ (Mon ) (Day) (Year) 


3. NAME OF ret) (Last) L 
DECEASED: . OF 
(Type or Print) DEATH: — _— ney 
5. SEX: 6 COLOR OR SINGLE, MARRIED, Oct, DATE OF BIRTH: 5 9. AGE 7 birthday:| IF UNDER I vean| ir UNDER Z4 HRS, 
a. WIDOWED, DIVORCED, Ochs th / Months) Days | Hours | Min. 


(Specify) :married 
“Toa. USUAL tn Give kind of Ipb. KIND OF BUSINESS OR | 11. Wea (State ZL 


werk Cg ther eryigs ey most of working life, eee 8 : 
ere if Cg Kee e549 OH fe 


13. FATHER'S NAME: 


yrs. 


eign country): ke CITIZEN OF WHAT 


Ah A. 


MOTNER’S MAIDEN 


5 Was Defeased Ever IN U.S.ARMED Forces?| 16. SOCIAL “ST, No.: oe 17, 1 


‘es, no, or/unk.)| (If Yes, give war or dates of. (ac 4 ZA Late, . 
18. MEDICAL CERTIFICATION 


service) LC) t - S/ v8) } 
interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 
4 


Rs . se 
Immediate cause 


7 we... 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY ? 
G&G C48 | fine, fo Ann Yes Noe 
1, ACCIDENT (Specify) PLACE (Homé, farm, factory, street, (CITY OR eae (COUNTY) (STATE) 
SUICIDE office’ bidg., ete.) 
HOMICIDE INJURY ws 
TIME (Month) (Day) (Year) (Hour) INJURY eg HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work [] as 252s 
~< 
22. L hereby certify 7 I ny the deceased from aD ,19 sy. to AAa , 19.8. ¥ that I last saw the deccased 
alive on “te. /...,, 19.4. ae and that death occurred a 9. B: ™ ».., frométhe causes and on the date stated above. 


SIGNATURE 


ype r title) ven ss thea, led SIGNED 

g rth - SF Chitbann / Saab foot Soy 

EMA eft NAME } cpocrenr p CRE) Loca ONA( City, town, or a8 ite) 
| a 


wer, (Spegfy) 
“DATE REC'D BY LOCAL Bs (85: 
en 
$1954 thn 


4302 han weed Dune it BS at ~ at 


Ly). Ze 0, 
0 | % 


2A NVIYNE 


%e 


b 


v7 9 
Nes 
Hey 
fh fy 
ilar 


@ 


evi of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 —10- ie 


PLAINLY, WITH UNFADING INK. Supply eve 


PLEASE TYPE OR V 


correct age is especially. important, Physicians 


= 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07798 


7816 CERTIFICATE OF DEATH Reg. Dist. No. @ 44... 
1, PLACE OF DEATH: (©) oq - F ff - PEAT PLEAS ART] 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pawel Ge £9 RG e MARYLAND) STATE. PA- bs “COUNTY 


CITY (If outside corporate limits, write WEL LENGTH OF STAY CITY(If outside corporate limite, write BURAL and give nearest town) 
) 
OR and Re nearest town) tin this place} OR Ric : 
|" TOWN SEAT PLEA, fA x TY J a Monthy 4 TOWN Yeo pee ett Ty x 
HOSPITAL OR a STREET (If rural give location) 
INSTITUTION ©} ADDRESS an 
STREET TOMOE LE Pe q Fat 33 i LMY PRR PT. } 
3. NAME OF (First) (Middle) (Lest) ] 4 DATE (Month) (Day) (Year) 
DECEASED: OF 7 i 
een DAISY» JvLia ; HoRRoOW © DEA: Ga lS 1984 
3, SEX: 6. Coupe OR |7. SINGCE MAGHIEOE? 8. DATE OF BIRTH: |9. AGE last birthday) tru Sea peae crx 
E: : ‘ Months] D. 
2 WecNER 0 (Specify): yy Jowleg \4 4-29-| KR 74 ne EO. wove eae) feces egg Min. 


HOA. USUAL OCCUPATION (Give kind of OF" 
work done during most of working life, 
even if retired): Hous WE 


13. FATHER’S NAME CHAK E fog PICKING 


te. $OclaL Security No. B- 


108, KIND OF BUSINESS 
OR INDUSJRY: 


| 11, BIRTHPLACE (State or foreign country): 


VoRK . PA 
14, MOTHE! tS MAIDEN NAME: 


CHRITIALA KING 


BB: novos ADDRESS: Sapte 


12. CITIZEN OF WHAT 


SONA 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) om 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ny AND DEATH 
Oo ~fLe Ss PI RAT ony t A, 8 
IMMEDIATE CAUSE (Ad CArD! fr Al fa ete a MA ae 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING ONDE Ra Ne Re LAST 


CARDIO-VAS CULAR. Acco Ley 


(Cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] aga 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


pe ie ras OCCURRED 
Not while 


A ra at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from WIAT ws to, to AVS: a 1927, that I last saw the deceased 
alive on AVG. 5 soy, LD xy , and that death — at? aoe PM, from the causes and on the date stated above. 


ce lu ADDRESS * DATE =, ete ES 


. iy Sine Gre ST, f-,. 
23,.BURIAL, CREMATION, 


‘DATE thes Whee F Cl RaaTicel City, town, county) ae 
REMOVAlg (SPECIFY) fn. 


193 aay 
(=) ss 


GISTRAR® Ss FC phele 


DATE REC'D BY LOCAL 


ping 


AUG 16 1954 


BUREAU Y. & 


. 


ey 02799 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....2 $f 


I. PLACE OF 8 2. USUAL RESIDETCE (HOME) OF DE 
MARYLAND 4 COUNTY{ J4 


LENGTH OF STAY|| CITY (if outside cor imits wri and ¢ile nearest town) 
din this place) OR 
“3 i TOWN 
asd 2 AAD = 
HOSPITAL OR Uje STREET (If rura}, give/location) 
INSTITUTION oR lob ADDRESS 
STREET ADDRESS Yo! 7 Ate y OoI17 MIE. one. 


'S 3. NAME OF 4. DATE Month) (Day) (Year) 
3.0 DECEASED: OF = 
cl (Type or Print) DEATI . rnp +) 
CEs 6. SEX, 6. q. eae on i 9. AGE Inst birthday 1 UNDER 1 YEAR | JF UNDER 24 HRS. 
£8 (Specify )'t Vb Ee veo 73 4 = mortal Days | Hours | Min. 
Bu 10a, USUAL OCCUPATION (Give kind of If. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 20 \ work life, y COPNTRY? 
4 83 A Ele) 
z Ba 
a = SOLA ‘oO 
2 Byer IN U.S. ARMED Forces 2 . fe : 
2 B H t PLN U.S. Annan Forces || 16. Socta: Sucunrry No.: ” INFORMAN? & ADOREGE: ov 
S ag/ service) S7F- O7-LID” Anta lotsa 
Rue = 
a Zz 18. MEDICAL CERTMICATION 
a 2 E L. DISEASES OR CONDITIONS DIRECILY LEADING TO DEATH: palace tee Side) 
fz Me phty 
a 2S Immediate cause (8)... Hf 
Bom DUE 
a ars Antecedent cause(s) 
i=l ¢ Diseases or conditions, if any, _ (b) 
4 as giving rise to the above cause DUE TO 
oS a stating underlying cause last 
= & - eee (C) 
< S | Te OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
=e PP TO THE DEATH BUT NOT RELATED 
tis DISEASE OR CONDITION CAUSING DEATH. ... Sane e 
~ 18 | “19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
I BE Yes] No 
4 + | Zs. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
\ PIE PRIMARY [] or CONTRIBUTING 0) OF street, office bldg., ete, 
wo CAUSE OF DEATH. INJURY 
& 2 | Ba TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
an OF While at Not while 
ws INJURY, M. work [] at_work [) 
i a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection J, Inquiry "%, and 
& e find that death resulted from: Natural causes M% Accident [1], Suicide 1], Homicide (], Undetermined cause 1). 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
2 Eg j M.D. ASSISTANT MEDICAL EXAM. 
RS ra] s be BURIAL, eapetig NAME OF CEMET: Y OR CREMATORY | OCATION (City, town, or bile 
REMOVAL (Specify) : 7D 3 jig % 
. 2% Lg GAharRitre  |Surthauwk 
< fe Qui RECD BY LOCAL l 24, FUNERAL 
wt fe iow! 
=m vo" AGS rz 
os oF 
> 


a 
z 
i=} 
ee 
iS 
a 
a 
5 
4 
a 
i] 
2 
& 
g 
& 
S 


e © 


PLEASE WRITE PLAINLY 


item of information carefully. The correct age 


eauses of death clearly and legibly. 


pply every 


'ADING INK. Su 


W 


is especially important. Physicians: please write the 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


+ 7787 


1. PLACE OF DEATH- 


COUNTY wee Geonge CounT 


CITY (i outside corpdrAte limits, write RURAL and 
oR giys nearest, town) ? 
TOWN EAST seve nRdAL 
INSTITUTION OR F495 5 A 
STREET ADDRESS 23 oTh ve 
“3. NAME OF 
DECEASED 
(Type or Print} 


MARYLAND 
LENGTH OF STAY 
| (in thi 


by is ye) 


(Middle) 


Evigaberh 
7, SINGHE, MARRIED, 
WIDOWED, DIVORC: 
(Specify) 
ISUAL OCCUPATION (Give kind of work | 10b. Krxp oF BUSINESS OR 
1 most of working life, even if retired) 


13. FATHER'S NAME 
% ‘ 
Wy pee 
15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, aap town) | CH yes, giv: 


jservice) 


hawrnrenr ce 
16. SociaL Szcurity No. 
Gla rnea-a” 


D, | 


SisvTen. 


07800 


Reg. Dist. No... WAS... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATS ny COUNTY Paice Gegrece 
es (If outside yea uae write RURAL ond give nearest tofn) 
Town &.A5T deivendare 

STREET (If rural, give location) 


ADDRESS & 4 2.3 Sith, Ave 
(Last) 4 DATE —~“(Montb) (Day) 


Muaph ul 
8 DATE OF BIRTH fe if under ger 
ays 


du Ly Months | 
11. BIRTHPLACE (State or foreign country) 


shin gto Dp: 
14. MOTHER’S MAIDEN NAME 


Many EB. YepwerR 


17. INFORMA 
Mes Hoven 1). Whee eulficrp 


(Year) 


1954 
If under 24 hra, 
poet Min, 


12. Citizen oF WHAT 
CounTRY? 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate causo 


Antecedent cause(s) P 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 
(c) 


INTERVAL BETWEEN 


esTive Henny Ff, 


Jim rAS CULAR | 
2 VASCULAR J) 


i OTHER SIGNIFICANT CONDITIONS NY 2 ig 
Conditions contributing to the death but not n yy) ere Yueryé 
reiniedl Soe AS condition causing death, aberes 7S A MAS > 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) P 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


LACE (Home, farm, factory, street, : 


| 20. AUTOPSY? 


Yes No O> 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) INJURY OCCURRED 
OF While at Not While 
INJURY 


(Hour) | 
nm Work At work 


SAME OF CEMET 
AA OSE 


RY/OR CREMA’ 
BELEWS 


HOW DID INJURY OCCUR? 


uses and on the date stated above. 


A DATE SIGNED 
og meee 


ORY 


sees 
i, 


.m., from the 


nicelt \ ih 
<4 Lae VW 
UG 16 1954 G 


BUREAU Y. & 


a _ «i 


e 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 Qa 
7754@ CERTIFICATE OF DEATH Reg. Dist. Noo. 


y. The 
lied, 


1. NAME_OF DECEASED * 2. DATE 
(Type or Print) Katherine M. Nixon per Auge 12, 1954 
: r=] 3. PLACE OF DEATH: na 4. USUAL RESIDENCE (Where deceased lived. If institution : residence 
‘ s, Baltimore City, Maryland Oy || 4. STATE 8B. COUNTY before admission) 
ia B.FULL NAME OF  (Ifnot in hospital or institution, give strect address of Md Prince George 
§ ied HOSPITAL OR , —docation)||"< City OR TOWN (If outside corporate limits, write RURAL and give 
a ae INSTITUTION ( township) 
* 6104 - 43rd. Ave. Hyatteville, Md. Hyattsville, 
\. 8 Yrs. D. STREET ADDRESS (if rural, give location) 
= 2 A SN Mos. f - 
} © @ || _c. Length of stay in Baltimore Days 6104 - 45rd. Ave. 
3 5. SEX 6.COLOR or RACE] 7. SINGLE, Ce Ee ; &. DATE OF BIRTH EX SS ae Fi ah a Ru Lenchgl 
—t WID! 1D. DIVORCED (Specify’ last birthday) |Months! Days |Hours! in. 
AS female white Widow Oct. 8, 1878 i 
iu z 10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
4 vi work done doring most of working life, sven if retired) INDUSTRY WHAT COUNTRY? 
: g Housewife at home Balto. Mde Us Be Av 
h: Rey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 oS 
| Due Michael Finn Annie Smith 
= 15, WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL. 
a fe, no or unknown)! — (If yee, give war or dates of service) Oe esuRITY No. | 17_!NFORMANT ADDRESS 
4 no none | Mre, Katherine Mauser, Hyattsville, Mde 
 \ INTERVAL BETWEEN 
& 18. . 4 ' CAUSE OF DEATH ONSET AND DEATH 
o 
z 
# 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE OUE TO 
UNDERLYING CONDITION Last. 


fetes 


MARGIN RESERVED FOR BINDING 


I 
OTHER SIGNIFICANT CONDITIONS con. 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CON’ 


CAUSE OF DEATH 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


/ 


MEIFERTIFICATION 


21£. INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 


WHILE ra) NOT WHILE 
™m. woRK AT WORK 


22.1 hereby certify that I attended the deceased from. b-1s— — 194 F to ) ae) ae 19SY that I last saw the 
deceased alive on. 2, +19. , and that death occurred at R$ Pn., from the causes and on the date stated above. 
234, SIGNATU 23¢. DATE SIGNED 


: = ee 
VS. A15—1 e os 


he OF 


PLEASE WRITE PLAINLY, UNFADING INK. Eve 


{ 
\ 


“te 


244. BURIAL, CREMA| 248, DATE REMATORY LOCA sity, town, C 
TION, REMOVAL (Specify) T 24D TION (City, town, or county) 


Burial Aug. 16, 1 Cathedral Cemete Baltimore, Md, 


DATE RECEIVED BY R. Mi 
LOcaL REGISTRAR | O'S RAR “= 25,FUWERAL DIRECTOR ADDRESS 
= JY Cah ‘ , 4611 Park Heights Ave. 
! OO 


24c. NAME oF CEMETERY of} (State) 


correct age is especially imp 


MARGIN RESERVED FOR BINDING 


2 


~‘ 


VS. A15 


~ 
2 
2 
s 
s 
Ss 
2 
2 
n= 
B 
2 
= 
a 
3 
3) 
= 
a 
pet 
3 
3 
a 
) 
oy 
a 
oe 
i} 
= 
= 
Pp 
s 
o 
> 
o 
= 
roy 
cy 
Ss 
ny 
ES 
vA 
i= 
se) 
is 
a 
< 
<7] 
z 
=) 
m= 
EX 
=) 
= 
3 
a 
a 
< 
=} 
By 
fa 
& 
be 
[=] 
E 
be 
n 
< 
io] 
ol 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07802 


CERTIFICATE 
7817 


OF DEATH 


Reg. Dist. No. 4 a as 


I. PLACE OF DRATH: “7 


USUAL RESIDENCE (OME) OF DECEASED: 


“COUNTY. Pe. 


comms FNC GROGE S wanviann 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


“lai CREST “Hats 


pee et ive nearest town) |} (in this place) 
iw Yn cnasT HeTHS, 
HOSPITAL OR 
INSTITUTION OR 
5306 2678 Ay? 


(If rurai give location) 


5306 26% Ay 


2 
tal 
&p 
cd 
io] 
e 
Da 
a 
3 
ae 
ra) 
i 
S 
s 
QD 
3 
L— 
) 
n 
o 
a 
3 
os 
3S 
v 
a4 
3 
af 
ray 
o 
a 
a 
pa 
a 


age is especially important. Physicians: 


An, 


. NAME OF 
DECEASED: 
(Type or Print) 


STREET ADDRESS 
{First} (Middle) 


on VE 


4 DATE (yfonth) (Day) (Year) 


DEATH: Ave- Cs Pn 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


RACE: 
Fe (Specify) 


8. DATE OF BIRT! TH: 


Sep? 25 1€67 


9. AGE Iast birthday :| IF UNDER 1 Yeaa| iP UNDER 24 HRS. 
¥ Months| Days | Hours | Min. 


10s, USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): ) Hows eer k & 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


8. 
11. BIRTHPLACE oe foreign country) : | 


WRt.comE MARYLAND 


12. CITIZEN OF WHAT 
UNTRY ? 


V.S.A~_ 


13. FATHER'S NAME: 
cB 


BS 


14. MOTHER’S MAIDEN NAME: 


NANG SLAVB.N 


15 Was DeceAsSeD Ever IN U.S. ARMED For 
(Yes, no, or unk.)}| (If Yes, give war or dates of 


No service) fy One 


16. SocraL Security No.: 


NONE. 


INFORMANT & ADDRESS: 


bak BLAncn JBNNINS 


3306@ 2O Gay 
Neil Cnet WM 


18. 
I. Lg gee OR CONDITIONS DIRECTLY LEADING TO DEATH 
43 d 


(a) 18. eRe 
DUE TO 


TAW, CO 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 


stating the underlying cause last. 


Ob), 2% 
DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derth. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


198. DATE OF biel I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No 


ACCIDENT 


(Specify) 
SUICIDE 


PLACE (Home, farm, factory, street, 
OF os bldg., etc.) 
HOMICIDE INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
OF ile at Not While 
INJURY m, Work [1] At Work 1 


Ba URY OCCURED 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


4.9.., 927, 


(Ne 


alive on 
SIGNATURE — 


oe to AMSG... 


and that death occurred at = BE 04 


19.5%, that I Jast saw the deceased 


', from the causes and on the date stated above. 


23. ras hee 
AL (Specify) ‘| 


Aeg. H/ 195Y 


Lage (Ge Wi, ce 
DATE’THEREOF Mt Or Pare Z 


fest Cemetery 


ry fan 


(Tan 
“DATE REC'D BY ey, TRAR'S SY | 


REGISTRAR 
rs é 


WH Cheever Catrn ory 


ae hee Del DATE eX. 
re Re pATYON "Plata. town, or gent ae ra 


ellie 


U 


@ 
2 


tem 18 Film 6169 9-2-54 ams V755 07803 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.%\S-.. 


2, USUAL RESIDENCE. | (KROME) OF DECEASED; 


correct 


ais 


STATE COUNTY 


full 


fationi ¢. 


info: 


: please write the causes of death clearly and legibly. 


MARYLAND 
ae (If outside corpgrate limits bie RURAL and "pel. nearest. town) 
TOWN Waradras 
T aud —— 
3. NAME OF Wis ae 4. DATE lonth) (Day) (Year) 
DECEASED: OF - 
DEATH SY 
5. SEX: 6. eee a me MARRIE! arb he. OF BIRTH: Ls “Y Tast birthday: INDER 1 YEAR | IF UNDER 24 HRS. 
Whale wey | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give pint 


) : ) ] | Gin thys 
HOSPITAL oR \_ - leer ral, give Ipeation), ¢ e; 
: ‘ a 
INSTITUTION OR 2500 @ ? ADDRESS [Po o ico <Fo G a 
STREET ADDRESS AE ¢ ee q- 
(Type or Print) 
OW! Wea 
(Sveci) NAN annad b- -27- a9 
ecules done ai 


12. CITIZEN OF WIIAT 
COUNTRY, 
> ’ . 


item of 


i 


13, F. 


ee 
yrs. 

10b. penne rie oR ll, a4 7 alZ or foreign country) : 

ATHER'S E: % P we Z oe 


—trurtlamne 4 6 
15, Was Decgasep Ever In U.S. pee q 
(Yes, no, or unk.)| (If Rss give war or diipeo 

Bt ice, 


14. ER'S a ce 


16, SoclaL Securtty No.; 


V7 7-09-2697 


18. MEDICAL CERTIFICATION 


IntervaL Between 
ONSET AND Deati 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D 
iy 
Immediate cause (8) sree fl oe 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D) ered. 
giving rise to the above cause DUE TO 


icians 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


a stating underlying cause last ie 

be = 

| IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

i T0_ THE DEATH BUT NOT RELATED TO THE | 

wat a DISEASE _OR CONDITION CAUSING DEATH. ... Bre ce oi ere ee Te Aiea 

‘ I & | “\ea. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
\ & | Yes KNoO 
— i= 2la. EXTERNAL CAUSE WAS 21b. 1 Se (Home, farm, factory, 2ie. (City or town) (County) (State) 

a PRIMARY {) or CONTRIBUTING [] Ry re oftee bids, ete., 


CAUSE OF DEATH. Insu 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. ES ocee OCCURRED 21f. HOW DID INJURY OCCUR? - 
OF While at Not while | 
INJURY M. work at_work [) t 


22. I hereby certify that I took charge of the remains described above, held an Autopsy KX, Inspection*4 , Inquiry ‘GK, and 


find that death resulted from: Natural causes is 5 Accident [], Suicide [], Homicide [1], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


ecially 


PLEASE WRITE PLAINLY, 
age is esp 
on 
a 
A 
> 
ie! 
a 
a 


M.D. 


VS. A15A - 5 - 63 


e 
a 
L oa 
(=) 
z 
el 
[-<} 
=] 
° 
cm 
a 
a 
4 
<3) 
nN 
<3) 
om 
z 
oO 
ij 
< 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7318 


07804 
<3 


Reg. Dist. No......c000 


I, PLACE OF DEATH: ~ 


ARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state ff Z.__counry 7 


CITY (1f outside corporate limits, RURAL | LENGTH OF STAY 


OR and give nearest town) (in this pince) 


URAL and give nearest town) 


ce (If outside c te Hmits, wri 
T. RAW. IE 


town 
(if rural, ream 


Ie SF 


STRE 
ae 


3. NAME OF {(Middie) 


WN to 
HOSPITAL OR 9 f ; r H K 4 fin 
INSTITUTION OR 
DECEASED: 


STREET ADDRESS 
(Fiptt 
(Type or Print) br RK l VV 


DERRY 


4. DATE (Month) (Day) (Year) 


5. SEX: @, COLOR QR 7. SINGLE, MARRIED, 
RAG 


WIDOWED, 5 a 
Ita. USUAL, OCCUPATION 


DATE OF BIRTII: 


3 9, AGE, last birthday: 
Mek-2¢, 187 2m. 
R 


im: AVG. G9 SO 
If UNDER I YF. NBER 24 HRS, 


Months ee Days | Hours | Min. 


BIRTHPLACE (State or foreign cquntry) : | 12, CinigEN OF WHAT 


Qa 


(Specify): 
work done durin, 
even if re A 


as iye ain ie 10b. as eas Ree eet 
cae ife, 
13. FATHER’S NAM 


. MOTHER'S MAIDEN NAME, 


(If Yes, give war or dates of 


f] (Yes, no, or unk.) 
} service) Ji. 


15. ‘Was Deceasep Ever In U.S. Armen Forces? 16. Soctat Security No.: | Ms. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY 


(8) srseneee 
DUE TO 


Immediate cause 


: please write_the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(1B) seve 
DUE TO 


G 
Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


—1 
related to the disease or condition causing death. 


ITH UNFADING INK. Supply every item of informatio? carefully. The correct 


Inavaaiat.. 


18. MEDICAL CERTIFICATIO! 


‘ADING TO oe 
Ongelh Tne 


Interval BETWEEN 
ONsrT AND DEATY 


¥, ~Ii-¥ 


19a, DATE OF by a 19b. MAJOR FINDINGS OF OPERATION: 


’ 


| 20, AUTOPSY? 
Yes] Nof 


21, ACCIDENT 
SUICIDE 


(Specify) 
(a) | on yee Dida. eke.) 
HOMICIDE 


pes (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) —— CINgURY OCCURRED 
While at Not while 


M. work [] at work [7 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


especially important. Physicians 


22. I hereby Td. that I ot <a the deceased from... 
alive on.. Beret, 192.4 wu, and that death occurred 


age is 


aersaghestessseee 


I last saw the feceeae 


di ra 199.4, that 


m., from the causes apd on the date / euove: 


ae cick, 
23. BURA > CREMATION | DAJE T: oil 


Ind. 


er TITLE) (Se 
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MARYLAND 7788 


‘CERTIFICATE OF DEATH 


STATE DEPARTMET OF HEALY 


Reg. Dist. No. AAS. 


1. Say, DEATH: 4 
UN ¢ ¢ 
a ftamne 204 $0 
ne (If outaide corporate sags wry wees and 
give nearest town) 


MARYLAND 
ENGTH OF STAY 
Ain this place) 


ran 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE oe] a ‘ ¢ COUNTY 


tk 
CITY (if outside corporate limite, write RURAL and give nearest town) 
OR -¥ y . 
. TOWN bag aOR, " } ‘ 
eres (If rural, Lae location) 
SOP "3G— dare: & 


3. NAME OF (Middle) 


IDOWED, PivoRckD, 
(Specity) 
Ifa. USUAL OCCUPATION (Give kind of protk 10b. KIND oF BusINEss om 


6. COLOR 


done during most of working life, even if Inpustry 


13. FATHER’S NAME 
a 
» as ae 
a re PS i'r. Om 
15. Was Deceasen Ever In U.S. AnMup Forces? | 16. Social Security No. 


(Yes, no, = ae | if yet. gs war or dates of 


4. DATE (Month Di Year) 
OF (Month) (Day) (Year) 


DEATH ae io 
9. AGE last birthday | If whder. 1 year jIf under 24 hi 
Me teal Days mere i Min. 
f yrs. 
Ti. BIRTHPLACE (State or foreign country) 
, 


[tne 
is. MOTHER'S MAIDEN NAME 
a Le ee 


12, Citizen or WuaT 
COUNTRY? ian 


a 


17. Ber OR ANT AND sSOREES 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY seg EG TO DEATH 


ARAVA 


Immediate cause {a).... 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause leat 
I. OTHER SIGNIFICANT CONDITIO! 3s 54 


Conditions contributing to the death but not 
Faated to the disease or condition causing death. 


ONseT AND DEATH 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE office sop © 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) utes OCCURRED 
oF tle at Not While 
INJURY Wren oO At work 


(Specify) | oF uae (Home, pomniortey street, | 


22. I hereby certify that I attended the deceased from.................+ 


alive on... pee er » an that death occurred at..... 


SIGNATURE) {Degree or title}, 


23. BURIAL, CREMATION | D. PL ey |e 
REXQGAL (Spry Prog |Z 


gc eee BY LOCAL } REGISTRAR'S SH 


Hiow DID INJURY OCCUR? 


20. AUTOPSY? 


Yes OD No O 


(CITY OR TOWN) (COUNTY) (STATE) 


wg 19......... that I last saw the deceased 


....m., from the causes and on the date stated above. 
: DATE SIGNED 


r%) §& 


i 4 
ADDRESS: 
. 


VS. A15A - 5-53 


— iF The eg 


ply every item of i 


: please eae the causes of death clearly and legibly. 


ians 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Su 
lly important. Physic’ 


age is especial 


PLEASE WRITE PLAIN 


OT8NG 


Wasi pe! 
9 
MARYLAND STAs DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 48 


MEDICAL EXAMINER’S | CERTIFICATE OF DEATH Nowsxe 


I. PLACE OF DEATH: 


CITY (If outside corporate Ipmits, wri RURAL 
OR and giv nearest 

TOWN sd 
HOSPITAI/OR 


INSTITUTION OR 
STREET ADDRESS 4 4 9 /- 
3. NAME OF Girsty 


DECEASED: 
(Type or Print) 


EX: 6 COLOR OR, SING! 
CHE | VE 
¥0a. USUAL OCCUPATION (Give kind of 


work done during f work li 


L RESIDENCE (LOME) OF ee SED: 


UNTY GS 
imits write RURAL ard give nearest town) 


Low, 


(Year) 
19 


TF/QNDER 1 YEAR | IF UNDER 24 HRS. 
ia Daye | Hours | Min. 


3 = if 4 yrs. 
10b. KIND OF BUSINESS OR | Ii BIRTHPLACE (State,or foreign ‘wel I2. CITIZEN OF WILAT 


INDUSTRY: 
€ a ag a 
(AME: } 


Mt 3th O-Koins 


INTERVAL BeTwReN 
ONSET AND DmaTH 


(Ii, outside’ corporat 


CITY 
OR 


rural, give locatioy 


(Month) ()(Day) 


OF 
DEATH 
8 DATE OF BIRTH; . AGE last birthday: 


(Last) | 4. DATE 


.\FATIER'S NAME; I4gMOTHER’S MAIDE:) 


16, Soctan Securrry/ No. 


5, Was Deceasep Even IN U.S. ARMED WorcEs 2) 
as 


¥ opunk.)] (If yh give war or dates of 
service) 
18. ae 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH:\ 


Immediate cause (a)... 


17. INFORMANT & ADDRE! 


i CERTIFICATION 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 
stating underlying cause last (eo) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 


3 ITION CAUSING DEATH. ... Fe tial Sek Me Page ada teh iste cB : 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? A 
Yes Nott 
21a, EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or A SLY Oo OF street, office bldg., etc., 
CAUSE OF DEA’ INJURY — 
21d. TIME aaa (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [i at work [J | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Grinquiry pa 4 and 
find that death resulted from: Nat Accident [1], Suicide |}, Homicide [], Undetermined pause [). 


SIGNAT' Maar HIEF MEDICAL EXAMINER SIGNED 
we 


£03 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


EMETERY OR CREMATORY “eZ LOCATION (Clty, town, er count 


2 cakes mee as YA 6 / 


VS. A15 8-51 e - 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OV8N? 
7399 CERTIFICATE OF DEATH ° Reg. Dist. Now tL Pronues 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE Deis COUNTY - 


ont ee aioe Sompetate, Umite, STEP RURAL ae CITY (If outside corporate limits, write RURAL and give nearest town) 
R Fades 


TOWN Glenn Dale, Md. ¥ 2_mos. ,17 TOWN Washington 
(if rural, give location) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 


STREET ADDRESS Glenn Dale Hospital 


620 Eye St., N. We Vv 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print)  AOV/E E rove DEATH: ce COR Sk aa 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday¢f Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Yours | Min. 


Male Chinese (Specify)? Married 3/6/82 Te gl = |= 


work done during most of working life, INDUSTRY: 


oven if retired) ?7 sundry Worker 1,000 Wisconsin Avi San Francisco, Ca 
13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


COUNTRY? 


an) 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


Louie Dik Haw Eng See Quong _ 


(Yes, no, or unk.)| (If Yes. give war or dates of 
No aaa |_ None | Decedent 
18. MEDICAL CERTIFICATION ina ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatit 


4 


15. Was Deceasen Ever In U.S. Armen Forces? 16. SoctaL Srcunity No.: 17. INFORMANT & ADDRESS: 


A 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoD 


21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) — (COUNTY) (STATE) 


SUICIDE Ronit bldg., ete.) 
HOMICIDE INgUR 


TIME (Month) (Day) (Year) (Hour) a oHY OCCURRED 1 HOW DID INJURY OCCUR? 
OF Whiie at Not whiie 
INJURY M. | work (] at work (] 


22. I hereby iy that.I attended the deceased aie 9. 7, 195k, lovee 6%, that I last saw the deceased 
i +» LO! 


me 1G.44., and that death occurrdé at...L: 222. the causes and on Men date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATIPN: or Md (State) 
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tant. Physicians: please write the causes of death clearly and legibly. 
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age is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee ae 


Pe crane 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges re atean sure Die. heed 


ce Oe Oona necerere tt sagt GS Eo 3 alsa CITY (If outside corporate fimits, write RURAL and give nearest town) 


TOWN’ Glenn Date (Rural) > 3 mo town Washington Ly 


ROR EUAL ae ~~ “(if rural, give Gextny 
STREET ADDREss Glenn Dale Hospital ADDRESS 1345 Madison St., N.W. 


3. CEs, (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


(Type or Print)  £/; za beth Reynolds ee € -26 MeL GA 


5. SEX: 6. coor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fant birthday: | 17 UNDER J YEAR | IF UNDER 24 Rs. 
WIDOWED, DIVORCED, 82 antes | Days | Hour Min. 


Female Witte (Specify): ‘Widow 1/21/72 ~ 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ? 


even if retired): Clerk U.S. Botanical Washington, D.C. eee 
13. FATHER’S NAME: Gardens 14. MOTHER'S MAIDEN NAME: 


Timothy J. Noonan Josephine Sauter 
15. Was Deceasen Ever IN U.S. Anmep Forces) 16. SoctaL Security No.: INFORMANT & ADDRESS: — 
(Yes, no, or unk.)} (If Yes, give war or dates of 
no service) = None | Decedent 
18. MEDICAL CERTIFICATION FRLaaety, 
I, DISEASES ae CONDITIONS DIRECTLY LEADING TO DEATH: Omsnriaamiioeeaen 
OO 2X 4 te / 2 Yeas, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the above cause DUE TO 

stating underiying cause jast | 

et 2 c | 

Il. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not a a ae | & 5 

related to the disease or condition causing death. Gevieral zed aeteriasclerosss me’ RM n 
19a, DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO Nowy 
21. ACCIDENT (Specify) BIAGE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yee bide. ete.) 
TOMICIDE INIU! | 


pe (Month) (Day) (Year) (Hour) ecg OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [1] at work [] 


22. I hereby certify that I attended the deceased from. (Lit. AF, 19.200, to. A.v.7es62G 19.5%.., that I last saw the deceased 


alive enicgust WER.., 19.. xX, and that death occurred at. a Ss... 2..m., from the causes an date stated above. 
(DEG. OR TITLE) “ADDRESS_f DATE SIGNED 


og OF CEMETERY OR CREMA' ,OCATION , town, of coun: Shai 
p Otoed, ls be 
ee REC'D BY LOCAL | REGIST. "S$ SIGN: ae | 24, FUNERAL DIRECTOR 
"Eh . oH Mine, 


L 


VS. AlS ¥ 2 


Yo 


(ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


“ 


: oi 8 pone STATE DEPARTMENT OF HEALTH 
3 2411 N. Charles Street, Baltimore 0 TSN9 


CERTIFICATE OF DEATH Reg. Dist. No. OAD. sus 


7h PLACE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEASED: 
pee ee i rge'! MARYLAND ue Marylan COUNTY Montgome: 
GITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tow: wr (in this place) OR. , ; 
TOWN Town Silver S / 
HOSPITAL OR STREET (it rural, give location) 
rT Nor Hillandale Rest Home Rit 
INSTITUTION OR. ADDRES 13,325 Colesville Road J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ; OF 
Pena. JASON Polk RISLEY "Serre August 18 ak 
Ls - ets COLOR OR RACE PAS INGLE MARRIED tas &. DATE OF BIRTH | 9. AGE lant birthday Trunder Uyear funder 24 bre, 
male white Gori) Widowed (duly 24, 1885 69 lege aes [Hous 4 


11. BIRTHPLACE (State or foreign country) 12. CiTrzeN oF WHAT 


10a. USUAL ISS TO SRD ee tie | 1b. Kinp or Business on 
2 mi ty J eyen ire Ss +3 
PRTTTRE Station “Avtendane | (retired) Redland, Maryland USSR 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
George M, Risley 
15. Was DeckaseD EVER IN U.S, ARMED Fouces? DDRE 


16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS + ee 
579-18-0084A \George M, Risley,13,325 Colesville Rd.,SS.M 


ge no, or unknown) | ct es give war or dates of 
jeervice) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Buttars (Specify) 
A’ 


18. MEDICAL CERTIFICATION 
Inter TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH enrtaie Deats 


y . 
Tmmediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)—— 
giving rise to the above cause 

stating the underlying cause lant 


) | 


Th. OTHER SIGNIFICANT CONDITIONS y) 
Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 
ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ol No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 


alive on.. Zo Je... ; 10. , and that death occurre ate 
SIGNATURE (Degree or title) 


22. I hereby certify that I attended the deceased irom ft ce 904, to.. fA 3... 9.24, that I last saw the deceased 
t. 


m., from the causes and on the date stated above, 
DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF 


24. FUNERAL DIRECTOR 


9g /, 8434 Georgia “ive. 


lly. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18%. ()'79j() 


° 7789 CERTIFICATE OF DEATH 


ate 


Reg. Dist. Ne: 
1, PLACE OF ATH. USUAL RESIDENCE (HOME) OF DECEASED; 
. 
county BLlseEe Gone. 7 MARYLAND state (Vae, ya, county fespace George 


outside corporate lintits,. 


OR ue Riv arest tow) 
ees Dreacnle, 


rae 
rite RURAL, LENGTH OF STAY 
3 9 this place) 


CITYIIf outside Corporate limits, write RURAL and give nearest 


OR 
TOWN Aill sie 


BL Days 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of informatio 


~ 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT 


VS. Alb —10- op 


HOSPITAL OR net) (Wf rural give location) 
INSTITUTION OR A ESS 
az 

STREET ie). Geo. Gen Nosy Gro- 22"4§ fZorwue 
3. NAME OF (Firsts (Middle) (Last) 4. are "Cy, a (Year) 

DECEASED: 5 

(Type or Print) Keb ent ie 194 v 
5. SEX: 6: COLOR OR}7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last ate, UNDER | VeAR | {F UNDER 24 Hes 

RACE; WIDOWED, DIVO Keg fasathe Da Nein] Shee 
Sang ‘c hh f, Z isreett)y) ee 29- ig g TC 7h g yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during moet of working life, 
13. FATHER'S NAME: 


even if retired): 
15. WAS DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. by INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
— 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
20,0 


108. deaied OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ay 
DUE TO 


CEREBRAL “Tt Rom oss KecuwnenT pe 


Gen santened ARTE ROSE EKOSIS 
C eKePRAL ARTERUScKcRoS IS 
(res) RTE RO SEAL a EAT DiSEas. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR _CONDITI 
19a. DATE OF OPERATION 


IN CAUSING DEATH. 
198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO Oo 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) 


21p. TIME (Month) (Day) (Year) (Hour) | 2le© INJURY OCCURRED | 2!F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while oO 
M. at work at work 
ee oe eS 
22. I hereby certify that I attended the deceased from .......... se 19......, to .y 19......, that I last saw the deceased 
alive on ... , and that death occurred at he “/# M, from the causes and on the date stated above. 


o-7/ DDRESS. DATE SIGNED 
Y/ 
b * £0 3 


BY LOCAL 


[sx 


DATE REC" 
REGIST ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O@S812 
9753 CERTIFICATE OF DEATH Rea No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Prince George MARYLAND STATE |} COUNTY iE 


aoe (If outside corporate limits, eae RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


TOWN Mount Rainier / 34 yrs, TOWN Mount Rainie 


Ne se. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a ADDRESS 


STREET ADDRESS 3517 Bunker Nill Road 3517 Bunker Hill Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Menth) (Day) (Year) 
(Type or Print) Barbara Etta Schlenker peatn: © 14 1954 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 TRS. 

RACE: WIDOWED, DIVORCED, = Months; Days | Hours | Min. 

White SelMarried 14/4/1887 Si ae ad | 

1a, USUAL OCCUPATION. Give kind of | I0b. Ve Ce ota OR | 11. BIRTHPLACE (State or foreign country): |12. Sinn WHAT 
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giving rise to the above cause ESS RR a 


stating the underlying cause Inst, DUE TO 
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Conditions contributing to the death but not 
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ue (Month) (Day) (Year) (Hour) Ans OCCURED | HOW DID INJURY OCCUR? 
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a By a 
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3. FATHER’S NAME: 


16, Was DEceAsep Ever IN U.S’ Amn Forces j oe 
(Yes, no, or unk.)| (If Yes, give war or dates of Dig ode ao 8 
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Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


iclans 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
TTION CAUSING DEATH. 


19a. DATE OF rey 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes BNoO 


2la. EXTERNAL CAUSK WAS 21b. ae (Home, farm, factory, | 21c. (City or town) (County) ~ (State) 


UNFADING INK. 
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PRIMARY or CONTRIBUTING ener, office bidg., etc., 
CAUSE OF DEATH. te NURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. wa OCCURRED | 21f. HOW DID INJURY OCCUR? 


lly important. Phys: 


While at Not while 
INJURY M. work (1) at work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [}-s~Inspection (Inquiry [hy and 
find that death resulted from: Natural causes es Accident [], Suicide , Homicide 0, Undetermined cause (]. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


age is especia’ 


PLEASE PS PLAINLY, 


VS. A1BA - 5-53 


MARYLAND me 740 v STATE pepanrafir OF —_— 


CERTIFICATE OF DEATH rw. ist v0. POM... 
Film G169 Item 9 9-1-54,et 


1. es DE4TH- 2. Spore RESIDENCE (HOME) OF Ce ee DURE 
. 
2 YInee Georges MARYLAND VIS Gle 
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DECEASED ue 5 < |"8 
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5. SEX 


8. DATE/OF BIRTH 9. AGE last birthday | I€undar. 1 year 
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If under 24 hrs. 


6. COLOR OR RACE 7. SINGLE, ee =D, 
DIVs aaa Min. 
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‘It. BIRTHPLACE (State or foreign country) 12. CrtizEn_oF WHAT 
HW. Yy if 
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Yy service) : 1 
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giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! a 
Conditions contributing to the death but not 
I related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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2 ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
IDE, ! 
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HOMICIDE INSUR 
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done during most of working life, even If retired) | Beae, 
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13. FATHER’S NAME ? if he ops 
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MARYLAND STATE pupateunke OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...4.5.%.:. 


1, PLACE OF EATH:, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
@/ MARYLAND STATE i 


CITY (If outside corporate lim! write RURAL LENGTH OF STAY CITY (If outside corporate SouahO RURAL and give nearest town) 
OR and give nearest t Gin this place) oR 

ae 4 TOWN 

HOSPITAL OR STREET 


INSTITUTION OR < ADDRESS (IE rural, give logation) 4 
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(First) ‘iddle) (Laat) | 4. ed (Month) (Day) (Year) 


DEATH 2 19 
9, AGE last birthday: 


SO ym. 
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3. NAME OF 
DECEASED: 
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6. COLOIa OR 7. SINGLE, MARRIED, » DATE OF BIRTH; 
RAGE: IDOWED, DIVOREED, 28 
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glen Days | Hours | Min. 
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n w Gi. 0. 25 é « ra 
3 2 OTHER'S MAIDEN NAME: : 
Bs 
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as Il, OTHER SIGNIFICANT CONDITIONS CONPRIBUTING 
Ax TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
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198. DATE OF ee 19b. MAJOR FINDI 20. AUTOPSY? 
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2 ——— 
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MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. Pah. 
1 Ty DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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HOSPITAL OR =I = 
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ve 1) Unknowp 


16. Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (If Go8 Me war or dates of 
service) 


16. SociaL Security No. 17. INFORMANT AND, DDRESS 


2521 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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Hf 2s X Ww 
Fac) ks cause (a). mw: A ee ee ert : Ss i 
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19b. MAJOR FINDINGS OF OPERATION 20. RUTOPS 


o) 
ca 
EZ 
a 
Zz 
4 
=~ 
a 
) 
oe 
a 
i) 
a 
4 
a 
wn 
wy 
4 
4 
c) 
=< 
= 
ta 
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23. BUR GRE Goer DATE NAME OF CEMETERY OR CREMATORY UF COUl (State) 
GEMOVAD (Specify) Sho/s ce eb; Gui 
DATE RGD BY/.OCAL | STRAM'S SI cae bogl ADDERS 
7 Om» fs y ue “ ‘A. AOLMY ALS Ot. 


7792 02817 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ee. vist. No. 2.3) 


1. one vr Di TH: 2. USUAL RI DENCE (HOME) OF DECEASED- 
ney STATE COUNTY 2) 
MARYLAND 4-41 
CUTY Cr oataige spore limits, wri — “3 and [LENGTH OF STAY || CITY Gf outaid i i i 


le 
a towa {in this fie OR /. 
da. S ay S || Town 
eer 3 
INSTITOTION. OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF wo (Middle) 
DECEASED 
(Type or Print) Sua NE FP: 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 v7s19 
+ 7gop¢ CERTIFICATE OF DEATH ig Ditech 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE D» Coe. COUNTYS® 


= 
Gee Ch ratalse eas Beane wri BEES ae ee CITY (If outside corporate limits, we ‘RURAL and in nearest esa) 


vs OR 7 4 a 

TOWN Glenn Dale (rural) mos. .f 4 || Town Washington iff'l X- 3 

HOSPITAL OR dayse STREET Cf rural, alee Tocation) 

SIREET ADDREss Glenn Dale Hospital ApoE : 
ADD: G: D ospi 1610 Buchanan St., Ne We 


3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) 3 ra s/f CS Au/or Dears: FAS ws + 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. Leg OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Hns, 
RACE: WIDOWED, DIVORCED, ere eer] Flours | Min. 
@-|-= - 


Male White (Specify): Married 7/1/1880 7h san} 
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